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The earliest studies of Schaudinn and Hoffmann? pointed to a 
rapid invasion of the lymphatic glands by Spirochaeta pallida. Metch- 
nikoff and Roux ? and Finger and Landsteiner * were able to inoculate 
animals with lymph glands taken early in the course of infection. It 
was not until later that evidence was shown that in the absence of a 
primary lesion, spirochetes could be found in the circulation. For this 
discovery we are indebted to Reasoner,* who, in 1916, demonstrated a 
generalized infection in rabbits from which the inoculated testicles had 
been removed before an initial lesion had fully developed. The obvious 
deduction from this study is that the dissemination of spirochetes occurs 
very early in the disease and that the primary focus of infection is 
not a measure of any subsequent reaction in the animal. Indeed, 
Reasoner found by experiment that the blood serum of an intrates- 
ticularly inoculated rabbit was capable of developing syphilis in other 
rabbits seventeen days before an initial lesion was palpable. These 
findings should be of value in establishing whether or not Spirochacta 
pallida is present in experimentally infected animals, as for example, 
when the testes, following injection of material, remain negative macro- 
scopically and also microscopically in dark-field examinations. With a 
view to confirm these observations in the course of routine work in 
latent syphilis, and to throw some light on the behavior of certain strains 
which have been isolated from different sources, experiments were 


* Work done under a grant from the U. S. Interdepartmental Social Hygiene 
Board, Washington, D. C. 
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performed to determine roughly the presence of Spirochaeta pallida in 
the blood stream and regional lymphatic glands prior to manifestations 
of syphilis in the inoculated testicle of rabbits. 


SPIROCHAETA PALLIDA IN LYMPH NODES AND BLOOD STREAM 


Nov. 17, 1919, a strain of Spirochaeta pallida, isolated originally 
from a primary chancre on the penis, was injected into the left testicle 
of Rabbit 170. 

Nov. 24, 1919, the testis was punctured and dark-field examination 
was negative. The testicle was normal. Five c.c. of blood were bled 
from the heart and the left inguinal node was excised. The left testicle 
of Rabbit 171 was injected with 2 c.c. defibrinated blood from Rabbit 
170. The left testicle of Rabbit 172 was injected with 2 c.c. salt solu- 
tion suspension of macerated lymph gland of Rabbit 170. 

Nov. 27, 1919, the testicle was normal. Dark-field examination 
was negative. Five c.c. of blood were bled from the heart and 2 c.c. 
of defibrinated blood were injected into the left testicle of Rabbit 173. 

Dec. 16, 1919, the testicle was normal. Dark-field examination was 
negative. Five c.c. of blood were bled from the heart and 2 c.c. of 
defibrinated blood were injected into the left testicle of Rabbit 174. 

Dec. 20, 1919, the left testicle was enlarged and indurated. Dark- 
field examination revealed enormous numbers of spirochetes. The 
incubation period was thirty-five days. 


RESULTS OF INOCULATION WITH BLOOD 


Rabbit 171: Nov. 24, 1919, Rabbit 171 was injected left intrates- 
ticularly with 2 c.c. of defibrinated blood from Rabbit 170 (seventh 
day after inoculation). 

December 18, a small nodule was palpable at the site of inoculation. 
Dark-field examination of puncture material from the testicle revealed 
numerous spirochetes. The incubation period was twenty-five days 

Rabbit 173: Nov. 27, 1919, this rabbit was injected left intrates- 
ticularly with 2 c.c. of defibrinated blood from Rabbit 170 (tenth day 
after inoculation). 

Jan. 4, 1920, the testis was somewhat enlarged and indurated. 
Numerous spirochetes were present. The incubation period was forty 
days. 

Rabbit 174: Dec. 16, 1919, this rabbit was injected left intrates- 
ticularly with 2 c.c. of defibrinated blood from Rabbit 170 (thirtieth . 
day after inoculation). 

Jan. 21, 1920, a small nodule, the size of a pea, appeared at the site 
of injection. Spirochetes in great numbers were present in the fluid 
from the testicle. The incubation period was thirty-six days. 


. 
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RESULT OF INOCULATION WITH LYMPH GLAND 


Rabbit 172: Nov. 24, 1919, this rabbit was injected left intrates- 
ticularly with 2 c.c. of salt solution suspension of the left inguinal 
gland taken from Rabbit 170 on the seventh day after inoculation. 

December 20th, the testicle was markedly indurated. Dark-field 
examination of puncture fluid material from the testicle revealed numer- 
ous spirochetes. The incubation period was twenty-seven days. 

In the absence of lesions and with negative dark-field findings in 
the testicle of a rabbit, the blood was found to contain Spirochaeta 
pallida seven, ten and thirty days after intratesticular inoculation, corre- 
sponding to twenty-six, twenty-three and three days prior to the appear- 
ance of an initial lesion. The regional lymph gland was also found 
to contain Spirochaeta pallida as early as seven days after inoculation 
of the testicle and twenty-six days before the rabbit had developed 
a lesion at the site of injection. 


SPIROCHAETA PALLIDA IN THE SPLEEN OF EXPERIMENTALLY 
INJECTED RABBITS 


Although the organism causing syphilis may be absent from the 
blood stream, the liver, spleen and bone marrow may harbor spirochetes 
in great numbers. Elliot and Wile,’ in a study of 100 cases of early 
syphilis, found that the spleen was the first organ to be enlarged. Of 
these cases, a considerable percentage showed palpable splenic tumors. 
Splenic puncture yielded spirochetes. It had been shown by other 
investigators, notably by Zabolotny® (1906) and Uhlenhuth and 
Mulzer,’ that the spleen and liver contain Spirochaeta pallida. 

At a time when testicular lesions have disappeared and repeated 
dark-field examinations prove negative, it is of interest to determine 
whether or not Spirochaetae pallidae are still present elsewhere in the 
animal body. This point has considerable bearing on the question of 
latency in syphilis, and an experiment was devised with the object of 
studying the infectivity of the spleen under these conditions. 

April 12, 1920, Rabbit 296 was injected intratesticularly with 0.2 c.c. 
salt solution suspension of Spirochaeta pallida (fourth generation of a 
strain isolated originally from the inguinal gland of a latent syphilitic). 

May 20th, there was slight induration of the testes. Numerous 
spirochetes were present. The inoculation period was twenty-nine 
days. 


5. Wile, U. J.: Am. J. Syph. 1:84 (Jan.) 1917. 
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July 2nd, a few spirochetes were still demonstrable in puncture 
material from the testis. 

From July 9th to September 11th, the testis was apparently healed ; 
no lesions were visible, and there were no palpable nodules. Dark- 
field examination was negative. 

September 11th, an emulsion of the entire spleen was prepared by 
maceration and straining through a heavy gauze filter. Dark-field 
examination of material was negative. Two c.c. of emulsion were 
injected into Rabbits 282 and 305. The testicle of Rabbit 296 was 
excised and injected into two normal rabbits, with negative results. 

October 12th, Rabbit 305 presented a minute nodule in the lower 
pole of the testis. Puncture fluid was positive for Spirochaeta pallida. 
No perceptible change was noted in the testis, other than the small 
focal infection. The incubation period was thirty days. 

November 30th, in Rabbit 282 there was marked induration of the 
entire testicle. Spirochetes were present in enormous numbers in the 
testicular fluid. The incubation period was eighty-one days. 

It has been possible to recover Spirochaeta pallida from the spleen 
of a rabbit more than two months after the originally infected testicle 
has healed and been found negative for spirochetes by puncture and 
in vivo cultivation. The incubation period was about the same as 
that in the preceding generation of the same strain of organism. For 
the recovery of strains which appear to have been lost in passage 
through the testicle of rabbits, this technic can be employed to advantage. 


DISCUSSION 


The recovery of Spirochaeta pallida from the inguinal lymph glands 
and the blood stream of experimentally infected rabbits at a time when 
initial lesions have not yet appeared, points to a rapid invasion on the 
part of the organisms and offers a method by which diagnosis of sus- 
picious material may be facilitated through animal inoculation. Wile ® 
reported some time ago the presence of Spirochaeta pallida in the tes- 
ticle of a rabbit a few days after inoculation and at a time when no 
primary lesion had developed. This observation has a direct bearing 
on the application of a confirmatory test for demonstrating Spirochaeta 
pallida. 

A recent contribution by Brown and Pearce * established beyond 
cavil the fact that a syphilitic infection is not to be regarded as limited 
to the portal of entry. Even as early as forty-eight hours after inoc- 
ulation of the testicles of rabbits, inguinal lymph glands were found 


8. Brown, W. H., and Pearce, Louise: A Note on the Dissemination of Spiro- 
chaeta Pallida.from the Primary Focus of Infection, Arch. Dermat. & Syph. 
2:470 (Oct.) 1920. 
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to contain spirochetes with which it was possible to infect animals. 
Early invasion of the blood stream was demonstrated by experimental 
infection with blood obtained from rabbits one week after scrotal 
inoculation. 

The bearing which these observations have on the problem of latency 
in syphilis is apparent both from these controlled experimental studies 
and clinical findings. It is highly probable that Spirochaetae pallidae 
localize in certain foci, may be discharged into the blood stream from 
time to time and set up focal infections elsewhere in the body. 

As a corollary to the deductions which may be drawn from the 
experimental findings reported, interpretation of the results should 
have considerable bearing on the question of the life cycle of Spiro- 
chaeta pallida. One of the strongest arguments offered in favor of 
an intermediary stage, simulating the protozoan parasites, has been the 
fact that spirochetes have never been recovered or seen during the 
incubation period within the rabbit testicle. 

In the absence of convincing proof, other than microscopically neg- 
ative findings, a better demonstration of the presence of unaltered 
Spirochaeta pallida cannot be offered than that of early invasion of 
the regional lymph glands and the blood stream. The chances are 
rare of seeing the few organisms which may be present early in the 
period of incubation, and the burden of proof should rest with those 
who have found it expedient to interpret negative findings as a basis 
for a far-reaching theory which had no fact to substantiate it. 


SUMMARY AND CONCLUSIONS 


Spirochaeta pallida have been isolated from the blood stream 
of experimentally infected rabbits, seven, ten and thirty days after 
intratesticular inoculation, at times corresponding to twenty-six, twenty- 
three and three days prior to the appearance of any initial lesion. 

The regional lymph glands of rabbits have been found to contain 
active virulent Spirochaeta pailida seven days after inoculation of the 
rabbit’s testicle and twenty-six days before any primary lesion had 
appeared. 

The spleen has been shown to contain Spirochaeta pallida more than 
two months after the inoculated testicle had healed entirely and has 
been found free from spirochetes by repeated puncture and direct 
inoculation of the excised testicle into other rabbits. For confirmation 
of experimental work and for the diagnosis of suspicious syphilitic 
material which cannot be studied microscopically, it appears that the 
method suggested by these studies might be employed to advantage. 

With early invasion of the lymph glands and blood stream estab- 
lished definitely during the incubation period of syphilis in animals, the 


1146 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


theory of a life cycle of Spirochaeta pallida is weakened considerably. 
The absence of organisms, as judged solely by microscopic findings, is 
not convincing proof that a change of form has taken place within 
the animal body. That Spirochaeta pallida is found unaltered both 
in morphology and in virulence in the blood and glands seems sufficient 
to render the theory untenable. 
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SYPHILIS OF THE SPLEEN 


Syphilis of the spleen, giving rise to symptoms, which is an exceed- 
ingly common finding in syphilis of the new-born, and a not infrequent 
pathologic finding in recent syphilis, is thought to be relatively rare in 
acquired syphilis. It is far more frequent in the earlier stages of the 
infection, occurring coincident with the general lymphadenitis, than as 
the later or tertiary form. The relative insensibility of the organ under 
normal conditions and the absence of symptoms referred to it, often 
when it is pathologically affected, make it seem probable that it is the 
site of disease in connection with syphilis more frequently than is indi- 
cated by the literature. Clinicai syphilis of the spleen occurs early, in 
the form of acute splenic tumor with or without pain, late as interstitial 
splenitis, as solitary or miliary gummas and as amyloid disease of the 
spleen. In addition, the spleen is frequently enlarged as a result of 
interstitial splenitis and perisplenitis in association with visceral syphilis 
elsewhere. Mention has already been made of isolated cases of syphilis 
of the liver in which the spleen is enormously enlarged, simulating the 
picture of Banti’s disease. 


SPLENIC HYPERTROPHY IN EARLY SYPHILIS 
(Syphilitic Splenomegaly ) 

Incidence.—As a clinical entity, splenic enlargement in association 
with the earlier manifestations of syphilitic infection, was first noted 
by Biermer? in 1862. In 1874, A. Weil? published observations on 
splenic hypertrophy in acute syphilis. Similar observations are recorded 
by Gold,? Columbini,* Bruhns,5 Wewer,® Haslund,’ Nolte, and Avan- 


* Studies and Contributions of the Department of Dermatology and Syph- 
ilology of the University of Michigan, service of Dr. Udo J. Wile. 
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zini.® In an extensive study of early cases of syphilis, Elliott and I *° 
found splenic tumor in over 36 per cent. of the cases studied. In this 
series of cases, thé determinations were made by palpation alone. We 
determined, moreover, that enlargement of the spleen may occur even 
before secondary dissemination, and that splenic enlargement probably 
represents the earliest syphilitic visceropathy. Soukernik," in a similar 
study, found splenic enlargement in thirty-seven of sixty-one cases 
examined, and pain in six of these. 

Symptoms.—Usually enlargement of the spleen at this stage of the 
disease is symptomless. This accounts for the fact that it is not more 
frequently observed. The occasional anemia and digestive disturbances 
which were sometimes noted in association with the enlargement by 
Neumann ” and by Elliott and myself, are probably not part of the 
enlargement of the spleen itself, but belong rather to the constitutional 
infection. 

Pain.—Pain as a rule is absent, but was found in six of our cases 
and is noted also by other authors. In one case observed by myself, 
abdominal pain referable to the spleen was the chief cause of complaint. 
In this case it was exquisite and was promptly relieved by antisyphilitic 
treatment. 

Tumor.—Of thirty-six cases in the series observed in my clinic, 
nineteen were soft; the spleen extended well below the costal margin ; 
the edge was rounded and the enlargement was similar to that found 
in typhoid or other general infections. The remainder were firm, 
readily palpable and similar to the interstitial splenitis of chronic 
malaria. 

Blood Findings.—In twenty-seven cases in which the blood was 
carefully studied in Elliott’s and my series, fourteen showed a leuko- 
cytosis of over 10,000. 

Course——In untreated cases the spleen may become permanently 
enlarged, and the early syphilitic hypertrophy may develop into chronic 
interstitial splenitis. Under the influence of treatment, however, the 
spleen rapidly decreases in size. The pain is almost instantly relieved 
by treatment. In a few cases in our series, notwithstanding vigorous 
treatment, the spleen remained constantly enlarged as late as one year 
after treatment. We were able thus to trace the course of the disease 
from an early splenitis to an interstitial type. 

Prognosis ——The prognosis for restitutio ad integram rests on the 
early diagnosis. I am inclined to think that the readiness with which 


9. Avanzini: Vrtljhr. f. Dermat. u. Syph. 16:379, 1884. 
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12. Neumann: Spez. Path. u. Therap. in Nothnagel 23:440, 444 and 446. 
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early splenic enlargement becomes converted into interstitial splenitis, 
without treatment, has a decided bearing on the future prognosis of the 
disease, although there is little data bearing on this subject. As a 
lymphatic structure and one having such an intimate relation to the 
blood stream, it is not inconceivable that the spleen in cases of chronic 
syphilitic splenitis serves as a depot for further distribution of 
spirochetes. As such, acute splenic tumor might well have an impor- 
tant bearing on the prognosis of late syphilis. 
Treatment.—The treatment is that of constitutional syphilis. 


LATE SYPHILIS OF THE SPLEEN 


Late involvement of the spleen is exceedingly rare, both clinically 
and pathologically, as compared with syphilis of other organs. Inter- 
stitial splenitis, described first by Virchow,'* and a common finding in 
hereditary syphilis, gummous splenitis and amyloid disease, are the 
pathologic types noted. 


INTERSTITIAL SPLENITIS 


This seldom occurs alone, at least clinically, but is most frequently 
found in association with syphilis of the liver, syphilis of the kidneys 
and of other viscera. The form in which it occurs is identical with 
that in cases of broken compensation and of cirrhosis of the liver. 
Reference has already been made to cases of chronic splenic tumor 
simulating primary splenomegaly and cases of syphilitic cirrhosis in 
which the enlargement of the spleen is the dominant, striking entity. 
Martland ** has described an interesting case of syphilitic cirrhosis of 
the spleen in association with general amyloid changes. A parenchy- 
matous splenitis clinically apparent as a soft chronic enlargement is 
described also by Virchow. As a clinical entity alone, I believe it has 
not been recognized, but is principally the subject of an occasional 
pathologic report. 

Symptoms.—Except for the increase in size, there are absolutely 
no clinical manifestations associated with chronic interstitial splenitis. 
In a few cases in which the increase is great, enlargement in the abdomen 
is noted. In those cases simulating Banti’s disease, the tumor, and 
occasionally acites, may be striking features. To palpation, the spleen 
is usually firm, resistant and occasionally slightly tender. Gastro-intes- 
tinal symptoms sometimes found are usually referable to syphilis of 
the liver or other associated visceropathies. According to Neumann, 


13. Virchow: Virchows Arch. 15:319, 1858; Ueber die Natur der Consti- 
tutionell Syphilitischer Affectionen, ibid., 1859. 

14. Martland: Reprint, City Hospital Medical and Surgical Reports. Pre- 
sented to the New York Pathological Society, 1908. 
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it is difficult to point out the part played by interstitial splenitis in 
associated syphilitic anemia. As chronic interstitial splenitis may occur 
without marked change in the blood stream, it is more than likely that 
the anemia and the blood changes are related more particularly to bone 
marrow changes than to the changes in the spleen itself. 

Diagnosis—Diagnosis is possible only in the presence of a large, 
firm tumor in which all other causes of splenic enlargement may be 
excluded. In the presence of other syphilitic manifestations, and with 
a positive Wassermann test, chronic enlargement of the spleen is no 
longer so difficult of recognition as syphilitic splenitis, as previously 
stated by earlier writers. In those cases in which the spleen is not 
sufficiently enlarged to palpate, the diagnosis intra vitam is impossible. 

Prognosis—The prognosis for disappearance of the tumor is not 
good. The association of other visceropathies, particularly of amyloid 
disease of the spleen and liver, of syphilitic disease of the liver itself 
other than amyloid disease, makes the prognosis unfavorable, not neces- 
sarily for the splenitis itself, but for the general syphilis of which the 
interstitial splenitis is a part. 


GUMMATOUS SPLENITIS 


This form is common in syphilis of the new-born, but exceedingly 
rare in acquired syphilis. In a large number of cases of late syphilis, 
I have not seen one case of clinical gummatous splenitis. Isolated 
cases are described by Rokitansky,’* Virchow, Wagner,?* Neumann, 
Pihan du Feillay,*’ Gregoric,** Gold, Litten,*® Cooper Forster,”® 
Deguy ** and others. Most of these, however, were studied patho- 
logically and were not recognized as clinical entities. Two forms are 
described—the large gummatous form which manifests itself clinically 
as a diffuse enlargement of the spleen in which there are palpable 
gummatous nodes, varying in size from that of a pea to that of a 
walnut, and miliary gummas. The first form is clinically recognizable. 
The second form is recognizable pathologically only. In the latter case 
the organ itself may or may not be generally enlarged, and the syph- 
ilitic nature of the disease is demonstrated only at the postmortem 
examination. The gummatous form may occur in association with 
amyloid disease of the spleen or as a part of interstitial splenitis. 


15. Rokitansky: Lehrbuch der Pathologisch. Anatomie 3:254, 1855. 

16. Wagner: Arch. d. Heilkunde, 1863, p. 430. 

17. Fiellay, Pihan du: Union Medicine, 1862, cited by Robert, Thése de 
Paris, 1905. 

18. Gregoric: Memorabilin Heilbronn. 15: No. 3, 1870. 

19. Litten: Cited by Neumann, p. 446. 

20. Forster, Cooper: Med. Times and Gaz., London, 1862. 

21. Deguy: Thése de Paris, 1900. 
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AMYLOID DISEASE 


There is nothing in the clinical picture of amyloid disease of the 
spleen due to syphilis which in any way distinguishes it from amyloid 
disease due to other causes. Not infrequently, as has been mentioned 
in the foregoing, there are associated gummatous lesions in the spleen 
itself, in which case the diagnosis is simplified. Amyloid disease of the 
spleen can be recognized clinically as such in the presence of amyloid 
changes in the intestine or in the viscera. The syphilitic nature of such 
amyloid changes may be presumed when, in addition, the Wassermann 
test is positive. Usually, however, amyloid disease due to syphilis, like 
miliary gummas of the spleen, is a pathologic entity rather than a 
clinical one. 


VISCERAL SYPHILIS 
SYPHILIS OF THE PANCREAS * 
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The pancreas is a common site of election for syphilis of the new- 
born, but clinical syphilis of the pancreas in the acquired form must 
be regarded as one of the rarest of visceral manifestations. Rokitan- 
sky* was the first to call attention to the occasional association of 
syphilitic pancreatitis with syphilitic hepatitis. Later Lancereaux ? 
mentions its association also with other forms of visceral syphilis. 
Cases demonstrated at necropsy, in which the diagnosis was not sus- 
pected intra vitam, have been reported by Chvostek,? Drozda,* Schlag- 
enhaufer,® Steinhaus,® Rosenheim,’ Kovacs,* and Leuret and Secousse.?® 
According to Neumann,’® the diagnosis is practically never made 
during life, or at least without operation. I have been able, 
however, to find a number of cases in which undoubted syphilis 
of the pancreas was diagnosed intra vitam. Such cases are reported 
by Moynihan,"* Michaloff,’* Singer,’* Wolff,* Trinkler,’® Jevinici,’® 


* Studies and Contributions of the Department of Dermatology and Syph- 
ilology of the University of Michigan, service of Dr. Udo J. Wile. 
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Umber,* Kretschmer ** and Strauss.?® With the exception of Walter 
Sallis,2° clinicians agree that the condition is exceedingly rare. Of 188 
cases of pancreatic disease studied by Oser,** only three were cases of 
pancreatic syphilis. Walter Sallis, however, who has written an exten- 
sive monograph on the subject, asserts that the condition is not so rare, 
and cites the fact that syphilitic lesions occurred in the pancreas forty- 
five times in 100 cases of abdominal syphilis. He was able, however, 
to collect only fifteen cases of clinical pancreatitis. The belief in the 
rarity of the condition as outlined above is not shared by Warthin,”* 
who, in an article written in 1916 and in subsequent publications, says 
that he believes that chronic interstitial pancreatitis is one of the most 
frequent visceropathies found at necropsies in cases of latent syphilis. 
He states that syphilis is the most common cause of interstitial, inter- 
lobular and interacinar pancreatitis, and suggests an etiologic relation- 
ship between such pancreatitis and diabetes mellitus. 


INCIDENCE 


According to most authors, syphilis of the pancreas occurs in a 
sclerous and a gummatous form. I have, however, been able to find 
two cases in which definite cysts occurred, undoubtedly due to the 
absorption of gummatous lesions. The condition occurs, therefore, as 
a gummatous or nodular pancreatitis and as an interstitial pancreatitis. 
A combination of both of these forms is also found. 


SYMPTOMS 


The symptoms of syphilitic pancreatitis differ but slightly from those 
of other pancreatic diseases. For this reason, according to Neumann, 
a differential diagnosis is almost impossible. A careful scrutiny, how- 
ever, of the few cases reported shows some slight differences in the 
symptomatology from other forms of pancreatic disease in a few cases. 
Most cases are indistinguishable as syphilitic. The pancreas is so sel- 
dom alone involved that the symptoms are frequently masked by those 
of involvement of the adjacent viscera. 


17. Umber: Zur Viszeraleg Syphilis (Pankreatitis syphilitike mit Diabetis, 
akute gelbe Leberatrophie und ihrer heilung durch Salvarsan), Miinchen. med. 
Wehnschr. 58:2499, 1911. 

18. Kretschmer, J.: Die Vielgestaltigkeit der Viszeralen Lues, Deutsch. 
med. Wehnschr. 36:835, 1910. 

19. Strauss, H.: Hochgradige Pankreas-Atrophie bei Diabetis, Berl. klin. 
Wehnschr. 48:40, 1911. 

20. Sallis, Walter: Ann. de dermat. syph., Ser. 5 4:657, 1913. 

21. Oser: Ztschr. f. klin. Med. 26:191, 1894. 

22. Warthin: Syphilis of the Pancreas, with Reference to the Coincidence 
of Syphilitic Pancreatitis and Diabetes, Tr. Assn. Am. Phys. 31:387, 1916. 
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Pain.—As in other cases of pancreatic disease, pain is a predom- 
inating symptom. It has, however, no characteristic. In some cases 
it is identical with that of cholelithiasis, radiating to the shoulder and 
suggesting in its paroxysmal character, typical gallstone colic. 

Functional Disturbance.—Functional disturbance of the pancreas 
has been noted in a few cases. Rosenheim’ and Umber ** report prac- 
tical absence of protein digestion and associated fatty stools. Fat in 
the stools is also recorded in one of the cases reported by Singer.** 

Glycosuria.—Glycosuria occurred in eight cases, and Walter Sallis *° 
insists that syphilis of the pancreas is distinctly “diabetogenous.” He 
also mentions steatorrhea as strongly suggestive of pancreatic syphilis. 
Glycosuria is usually slight; in a few cases it is severe, the percentage 
being as high as 7.6 in one case reported by Wolff.** Maltosuria 
occurred in one case reported by Rosenheim.’ 

Fever.—Fever occurred in a fair percentage of the cases mentioned 
and is also of some diagnostic value as differentiating chronic 
pancreatitis. 

Tumor.—Of the fifteen cases collected by Walter Sallis,?° tumor 
occurred in eight, and therefore must be considered as a suggestive 
finding in syphilis of the pancreas. Emaciation is present in a few 
cases, but is never so severe as in malignant neoplasm. 

Icterus.—Icterus was found in almost every case of pancreatic syph- 
ilitic disease. It may be due to pressure on the common duct by a 
gumma of the head of the pancreas or as frequently may be due to 
associated hepatic syphilis. Clay colored stools are reported in those 
cases in which obstructive jaundice occurred. 

Gastro-intestinal Disturbances —Vomiting and nausea, fat diarrhea, 
meteorism and colic occur as they do in other forms of pancreatic 
disease. 

To sum up, there are no direct pathognomonic symptoms of syphilis 
of the pancreas. The few points suggestive of syphilis when the 
pancreas is the seat of the disease are jaundice without other cause, 
glycosuria and tumor of the pancreas without cachexia. 


DIAGNOSIS * 


The differential diagnosis is extremely difficult. The cases must 
be distinguished from carcinoma of the head of the pancreas, from 
cholelithiasis and from chronic interstitial pancreatitis. Except for the 
predominance of glycosuria in syphilis (in about 50 per cent. of the 
cases) and the relatively mild cachexia in association with large palpable 
tumor, there are no definite criteria to differentiate syphilis of the 
pancreas from other forms of pancreatic disease. The association, 
however, of hepatic disease, or of any other form of syphilis, points 
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strongly toward syphilis as the cause of pancreatic disease when such 
can be demonstrated; and it is worthy of note that most of the cases 
of pancreatic disease have been associated with other forms of syphilis. 
Lastly, the therapeutic test has proved the most efficient diagnostic aid 
in the majority of cases. 


PROGNOSIS 


According to Neumann,” the prognosis is unfavorable, as most of 
the cases are recognized only during the postmortem examination. 
With, however, the routine Wassermann test performed on all patients, 
the prognosis should be more favorable. In the cases that I have been 
able to collect from the literature, complete recovery is reported as a 
result of the administration either of arsphenamin, mercury or iodid, 
or of mercury and iodid combined, in ten cases: those of Moynihan," 
Michaloff,’* Wolff,** Trinkler,#> Jevinici,“* Umber,’* Kretschmer ** 
and three of Singer’s ** cases. 


SECONDARY SYPHILITIC INFECTION * 


CHARLES MALLORY WILLIAMS, M.D. 


Associate Professor of Dermatology, Post-Graduate Medical School; Instructor 
in Dermatology, University and Bellevue Medical College; Attend- 
ing Physician, New York Skin and Cancer Hospital 


NEW YORK 


The disinclination to admit the possibility of a second infection 
with syphilis in a patient in whom the acquired disease has become 
generalized is fortified by clinical experience of many years. A few 
doubtful cases might be cited, but the preponderant weight of the 
opinion of the medical profession has been against such an interpreta- 
tion of the facts presented. We are still ignorant of the explanation 
of the resistance of the tissues of a syphilitic patient to infection from 
without, while susceptible to local infection from within, especially as 
some of the late genital lesions often closely simulate a chancre. 

If there have been so few, if any, authentic cases of reinfection, 
the explanation appears to be simple—there were few cases of radical 
cure. Some of the greatest authorities, notably Fournier and Hutch- 
inson, believed, apparently, that they could eradicate the disease, and 
they certainly were able to follow some of their patients for many 
years and to see them remain apparently well themselves, and become 
the parents of healthy children. In view, however, of our present 
knowledge of the persistence of small foci of infection in the heart, 
aorta and other organs, with no clinical signs except a positive Wasser- 
mann reaction, we are justified in doubting the completeness of these 
cures. If it is true that the absence of cases of reinfection is due to the 
absence of cases of radical cure, it follows that if radical cure can be 
obtained, a certain number of cases of reinfection should occur. It 
may be, on the other hand, that the rarity or absence of cases of 
reinfection is due to a partial immunity which persists after the extinc- 
tion of the infectious process, as in typhoid fever and in the exanthems. 
If this were true, a greater number of radical cures would not be 
followed by an increased number of cases of reinfection. The improve- 
ment in treatment which has occurred in the past ten years has been 
accompanied by a great increase in the number of reported and appar- 
ently authentic cases of reinfection, and it is increasingly probable, 
therefore, that resistance to reinfection is due to the presence of the 
disease itself, and not to an endurimg immunity. 


*From the Dermatological Service, University and Bellevue Medical 
College. 
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The possibility that a patient with congenital syphilis may subse- 
quently acquire the disease has never, so far as I know, been questioned. 
Indeed, this occurrence is constantly invoked to explain the apparent 
cases of syphilis of the third generation. Why should we admit the 
possibility of reinfection in a congenital syphilitic patient and deny 
such a possibility in a victim of the acquired disease? It would seem 
to be more reasonable to assume that in both cases the possibility 
depends on the extinction of the infection either by treatment or by the 
lapse of time. The question is: Do such reinfections occur? As abso- 
lute proof is difficult or impossible to obtain, we must decide by the 
balance of probability, and approach the question with an open mind. 
The following case, which occurred in the service of Prof. William 
B. Trimble at the University and Bellevue dispensary, is most easily 
explained, I believe, on the theory of reinfection. 


REPORT OF A CASE 


History.—Michael G., aged 27, when first seen, Aug. 9, 1916, gave a history 
of penile sore eight months previously, for which he had been treated with 
about twenty injections of mercury. He complained of headaches and pains in 
the extremities, and showed extensive mucous patches on both tonsils. The 
Wassermann reaction was ++-++. 


Treatment.—Nine-tenths gram of neo-arsphenamin was administered Aug. 
11 and Nov. 3, 10, 17 and 24, 1916. Nine-tenths gram of arsphenamin was 
administered July 6 and 0.6 gm. on July 20 and Aug. 3, 1917. Six-tenths gram 
of arsphenamin was administered March 1, 8, 15 and 22, 1918. Mercury in 
the form of intramuscular injections of the salicylate and mixed treatment 
internally, was given throughout the course, but the patient was a sailor, and 
the treatment was necessarily irregular. All symptoms disappeared under 
treatment. Wassermann Reaction: After the first test, this varied from nega- 
tive to +, except on Feb. 18, 1918, when it was ++. Sept. 14, 1918, the 
reaction was negative, and three tests made in the army between Sept. and 
Dec. 15, 1918, were said to be negative. 

Second Occurrence of Condition—Nov. 19, 1919, the patient returned with 
a penile sore of four weeks duration, occurring on the site of the original 
primary lesion. The incubation period could not be established, as he had 
been exposed several times in the month preceding the appearance of the sore. 
The border was firm and the base indurated. The inguinal glands were 
enlarged. The Wassermann reaction was negative November 19, and again 
on December 3. Dark-field examination made November 19 revealed no spiro- 
chetes, presumably on account of the use of an antiseptic dressing. Micro- 
scopic examination on December 12 revealed both Spirochaeta pallida and the 
Ducrey bacillus. 


DIFFERENTIAL DIAGNOSIS 


In this case the diagnosis in the first instance was made both by 
clinical and by laboratory methods; treatment by both arsphenamin 
and mercury was faithfully, if somewhat irregularly, carried out; all 
symptoms—both clinical and serologic—disappeared ; and although the 
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Wassermann reaction at the time was negative, exposure was followed 
by the development of a sore in which spirochetes were demonstrated. 
If this sore was not a chancre, what was it? Under the title “chancre 
redux,” Fournier? describes a lesion clinically indistinguishable from 
a chancre, occurring on the site of a previous chancre, usually within 
a week or two of the healing of the first. It is in reality a fresh 
ulceration in the induration remaining from the original sore. The case 
under discussion cannot fall in this category as the induration of the 
original sore had entirely disappeared, and the interval was two years 
instead of a few weeks. 

Under the same title, “chancre redux,” or “recurring chancre,” 
Hutchinson? describes a lesion exactly resembling a chancre, which 
may occur after an interval of from a few months to several years, 
and which almost invariably occurs in the site of the primary lesion. 
He states that it is not attended by glandular enlargement and is not 
contagious, and adds: “Whether the cartilaginous induration should 
be classified as gummata is a question chiefly of definitions.” Some 
of the cases were accompanied by tertiary symptoms in other parts of 
the body. The lesion described by Hutchinson as “chancre redux” 
had previously been described by Fournier* as the pseudo-chancre 
induré, and the identity of the two is accepted by Hutchinson. The 
interval after the first sore varied from ten months to several years. 
Fournier insists that clinically, as far as the sores themselves are con- 
cerned, the chancre and the pseudo-chancre are indistinguishable, and 
his statement must be accepted as true. He agrees with Hutchinson 
that the satellite glands are seldom involved, but describes three excep- 
tional cases among the twenty-one which form the basis of his report, 
in which such adenopathy occurred. In several cases there were other 
symptoms of syphilis present. Fournier states that the pseudo-chancre 
frequently occurs in the scar of the primary lesions, but he does not 
assert that this location is invariable. He gives the histories of three 
cases, in one of which the pseudo-chancre occurred on a different part 
of the penis, in another on the upper lip, and in the third on the scrotum. 
From the point of view of diagnosis, it therefore appears to be immate- 
rial whether the two lesions involve the same area or not. These lesions 
are distinctly tertiary in type; that is, they are solitary localized ulcers, 
with little or no tendency toward glandular enlargement, and, according 
to Hutchinson, they are noncontagious. Fournier cites one case in 


1. Fournier, A.: Etude clinique sur Il’induration syphilitique primitive, 
Arch. gen. de méd., November, 1867. 

2. Hutchinson: Syphilis, London, 1909, p. 171. 

3. Fournier, A.: Du pseudo chancre induré des sujets syphilitiques, Arch. 
gen. de méd., June, 1868. 
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which the wife of the patient remained free of all symptoms of syphilis ; 
he does not mention this point in regard to the others. This absence 
of contagiousness is to be expected, as it is usually the rule in late 
lesions. 

It is possible that the case under discussion belongs in this group; 
absolute proof to the contrary is impossible. The case differs, however, 
in many important respects: First, the patient had received more 
vigorous treatment than either Fournier or Hutchinson were acquainted 
with. Second, he had no other symptoms of syphilis, as was true 
in some of the cases of pseudo-chancre; also, the Wassermann reaction 
was persistently negative. Third, the sore was infectious, as was 
shown by the presence of spirochetes. Fourth, the neighboring glands 
were enlarged and painless. 

Of course, a tertiary lesion may simulate exactly the clinical appear- 
ance of a chancre; it may coexist with a persistent negative Wasser- 
mann reaction; it may be contagious, although the demonstration of 
spirochetes is rarely possible; and it may be accompanied by a satellite 
adenopathy ; but all these unusual phenomena seldom occur in the same 
patient at the same time. It is more reasonable to believe that the 
man was cured and was reinfected. If the possibility of a cure is 
admitted, the case presents no difficulty. 


CASES OF REINFECTION REPORTED IN THE LITERATURE 


Within the last few years, the number of reported cases of reinfec- 
tion has increased rapidly. Benario’s * monograph, published in’ 1914, 
gives complete details of ninety-six cases collected from the literature, 
of which forty-one satisfy the requirements which he considers neces- 
sary to establish a diagnosis of reinfection. Of the remainder, he 
considers that thirteen are probable and twenty-eight are possible cases 
of reinfection. Benario says that a diagnosis of reinfection must be 
based on: (1) a positive clinical diagnosis of the primary lesion, (2) 
demonstration of Spirochaeta pallida, (3) satellite adenopathy, (4) 
repeated performance of the Wassermann test, and (5) if possible, 
recognition of the source of infection. As in all cases in which judg- 
ment depends on weighing of evidence rather than on absolute demon- 
stration, another observer might rearrange the cases in his various 
classes to a certain extent, but on the whole his opinion seems to be 
just. Since that time the number of reported cases has been consider- 
ably increased. The largest series that I have found was reported by 
White,’ who bases his cases on the following proof of reinfection: 1. 
In the first attack, spirochetes were found in the chancre or in syphilitic 


4. Benario, J.: Samml. swangl. Abhandl. a. d. Geb. d. Dermat. d. Syph., 
etc. 3:1, 1914. 
5. White: Brit. M. J. 2:509 (Oct. 20) 1917. 
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lesions, or the blood gave a positive Wassermann reaction (the positive 
Wasssermann reaction of hereditary syphilis must be excluded). 2. In 
the second attack, the spirochetes were found in a new chancre, which 
appeared at a site different from that of the first chancre, the blood 
at the same time giving a negative Wassermann reaction. The author 
presents the histories of ten cases fulfilling these conditions, seen by 
himself in both attacks in an army hospital, occurring in a series of 
10,500 cases of syphilis. He presents eighteen other cases which lack 
one or more of these requirements—usually either the record of a neg- 
ative Wassermann reaction at the beginning of the second attack, or 
the demonstration of the spirochete. The treatment of the first attack 
usually consisted of eight injections of arsphenamin of 0.3 gm. each 
and from five to seven injections of mercurial cream, each containing 1 
grain of mercury, at weekly intervals. The interval between the two 
attacks was short—seldom over a year. This short interval and scanty 
treatment throws some doubt on a series otherwise very convincing. 
It should be remembered, however, fhat treatment was begun early, 
and the amount given might well be effective in such cases, while it 
would be totally inadequate if begun at a later stage of the disease. 

A somewhat cursory search of recent literature reveals reports of 
convincing cases by Jeanselme and Vernes,® Gaston and Sanglier- 
Lamark,’ Milian and Sauphar,* Parounagian,’ Sweitzer,’® Berent,’* 
Deroide,’? Panton and Simpson,'* Spangenthal,“* Schamberg,’® Lau- 
rent,’® and Saraphi."* 

A case reported by Lichtenstein ** and one reported by Irvine *® are 
probably both second infections, but as neither gives the record of a 
negative Wassermann reaction at or just before the beginning of the 
second attack, the evidence of a cure of the first infection is incomplete. 


6. Jeanselme and Vernes: Bull. Soc. frang de dermat. et syph. 22:353, 1911. 
7. Gaston and Sanglier-Lamark: Bull. Soc. frang. de dermat. et syph. 23: 
468, 1912. 
8. Milian and Sauphar: Bull. Soc. franc. de dermat. et syph. 24:7, 1913. 
9. Parounagian: New York M. J. 103:153 (Jan. 22) 1916. 
10. Sweitzer, S. E.: Reinfection in Syphilis, J. A. M. A. 66:1196 (April 
15) 1916. 
. Berent: Miinchen. med. Wchnschr., Sept. 26, 1916, p. 1408. 
. Deroide: Bull. et mém. Soc. méd. d. hép. de Par., Ser. 3, 41:603, 1917. 
. Panton and Simpson: Brit. M. J. 1:535 (May 11) 1916. 
. Spangenthal, J.: A Case of Syphilitic Reinfection, J. A. M. A. 71:730 
. 31) 1918, 
. Schamberg: J. A. M. A., Sept. 13, 1919, p. 826. 
. Laurent: Bull. Soc. frang. de dermat. et syph. 27:15, 1920. 
. Saraphi: Ann. d. mal. ven. 15:439, 1920. 
. Lichtenstein: Wien. klin. Wehnschr. 29:1208 (Sept. 21) 1916. 
. Irvine: Brit. M. J. 1:765, 1917. 
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In a case reported by Kermorgant,?° the diagnosis of the first attacks 
rests on clinical evidence, and no secondary conditions were observed, 
except a polymicroadenopathy. 

Two cases reported by Goubeau *! deserve more than passing notice. 
The first concerns a soldier who, in August, 1916, presented on the 
dorsum of the penis a typical chancre in which spirochetes were demon- 
strated, which healed under treatment with neo-arsphenamin and a 
silver preparation. On Dec. 13, 1916, the Wassermann reaction was 
negative, and the patient showed a typical indurated chancre at the 
extremity of the prepuce, with inguinal adenopathy. He denied 
exposure since July, and the author therefore believed this to be a 
pseudo-chancre; but as denial of exposure is not allowed to prevent a 
diagnosis of chancre in other cases, it should not be allowed to do so 
in this case. It is to be noted that the two lesions were 2 cm. apart. 
Goubeau’s second case is one of evident reinfection. A man developed 
a chancre followed by typical secondary conditions in October, 1915. 
He received intensive mercurial treatment and two courses of arsphen- 
amin of four injections each. There were no further symptoms, and 
the Wassermann reaction was negative. In November, 1916, after 
exposure, he developed a new chancre, with satellite adenopathy, fol- 
lowed after six weeks by roseola. It is not stated whether the two 
chancres were in the same or in different places, but as Fournier * 
reports cases of pseudo-chancre occurring at sites different from that 
of the primary lesion, this detail hardly seems to deserve the attention 
that has been paid to it. 

A decision as to the authenticity of any case of reinfection must, 
in the last analysis, rest on the weighing of probabilities. It must be 
acknowledged that tertiary lesions which are indistinguishable from 
chancres were in the same or in different places, but as Fournier 
by inguinal adenopathy, that it may be followed by an eruption of 
secondary character, that spirochetes may be demonstrated in the secre- 
tion, and that the Wassermann reaction may at the time be negative. 
Each of these occurrences is rare, and the chance that they should 
coexist is remote indeed. This coexistence, is however, possible, and as 
long as only a small number of cases of this nature were known, this 
explanation might be accepted. When the number of cases multiply, 
however, some explanation beyond mere chance combination is required. 
It may be that the occurrence of spirochetes in great numbers in a ter- 
tiary lesion would tend to produce satellite adenopathy, and that both 
would favor the development of relapsing secondary eruption, but we 
have no evidence of this, and it is hard to reconcile such a view with 


20. Kermorgant: Bull. et mém. Soc. méd. d. hop. de Par., Ser. 3 41:886, 1917. 
21. Goubeau: Presse méd. 25:325, 1917. 
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the occurrence of a persistent negative Wassermann reaction. When 
a rapid increase in reported cases of this combination of symptoms 
is found to coincide with an epoch-making advance in efficacy of treat- 
ment, and especially when we note that this treatment has been followed 
in practically all cases reported, the conclusion is almost inevitable that 
the occurrence of the syndrome is dependent on the treatment, that is, 
that these are true cases of reinfection in patients who have been cured. 
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THE PHYSICAL BASIS OF RADIUM THERAPY 


GIOACCHINO FAILLA 
NEW YORK 


RADIOACTIVITY 


In the following paragraphs will be given a brief account of the 
most important physical factors involved in the therapeutic applications 
of radium. <A complete presentation will not be attempted; only the 
essential points will be taken up somewhat in detail. Radium therapy 
has passed the preliminary stage of empiric experimentation, and is 
now recognized as an essential of the medical armamentarium. 

The early history of radium is so well known that it is hardly 
necessary to dwell on it. It suffices to say that the property of radio- 
activity was discovered by Henri Becquerel in 1895, soon after the 
discovery of the roentgen rays by Roentgen, and that radium was 
discovered by Madame Curie in the same year. These discoveries 
“revolutionized” our ideas of physics and chemistry, in the popular 
sense of the word; but strictly speaking they did not. The laws of 
chemistry and physics are just as good today as they were before 
the advent of radium. The changes which the new knowledge brought 
about were simply extensions of our concepts of matter and energy. 
For instance, the atomic theory of matter was not overthrown but, 
on the contrary, received additional confirmation. The existence of 
atoms, originally a surmise, became an established fact. We can 
actually count atoms because we can count the alpha particles, which 
are positively charged helium atoms traveling at high speed. But our 
concept of the atom was greatly extended. Our preliminary assump- 
tion of the indivisibility of the atom had to be modified, since not 
only is the atom divisible, but it breaks up spontaneously. While we 
know little about the actual structure of the atom, we know that it 
must be very complex. The component parts are of electrical nature, 
some having positive and some negative charges. The negatively 
charged particles have a mass about two thousand times smaller than 
the hydrogen atom and are called electrons. The positively charged 
particles which have been examined so far are the alpha particles. 


LIBERATION OF ENERGY IN RADIOACTIVE CHANGES 


The phenomenon of radioactivity consists in the spontaneous change 
of one element into another, accompanied by the liberation of rela- 
tively enormous amounts of energy. The liberation of this energy 
is the most remarkable fact of radioactivity. It is on account of this 
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fact that radioactivity was discovered. The quantity of matter which 
changes in an appreciable period of time is small, but nevertheless we 
can detect the change on account of the large quantity of energy 
liberated. Thus 1 gm. of radium gives off 133 calories of heat per 
hour, which means that 1 gm. of radium will melt its own weight 
of ice in less than three quarters of an hour. In one year 1 gm. of 
radium gives off 1,160,000 calories. In that time it has lost only 
14500 part of its weight. In the complete change of 1 gm. of radium, 
2,900,000,000 calories of energy are evolved, whereas in the formation 
of 1 gm. of water only 3,800 calories are liberated, and this is the 
chemical process which involves the greatest change of energy per 
unit mass. 
CHANGE OF ONE ELEMENT INTO ANOTHER 


The laws governing the change of one element into another have 
been worked out thoroughly by Rutherford and Soddy, who first 
formulated the theory of atomic disintegration. We have now the 
radioactive elements grouped into series, in which one element is the 
parent of the successive one. The most important of these series is 
the uranium series, of which radium and its subsequent products are 
part. This series is shown in the following table. 


URANIUM SERIES 


: Equilibrium 
Element Half Value Period Wome Valency “on 


Uranium 1 
Uranium X, 
Uranium 
Uranium 2 


5 500,000,000 years 3,140,000,000 
24.6 days 0.039 

1.15 minutes V 0.00000125 
2,100,000 years 
140,000 years 
1,730 years 

* 3.85 days 0.0061 
3 minutes 0.0000033 

26.7 minutes 0.000029 

19.5 minutes V 0.000021 
0.000001 second Negligible 
15.83 years 9.16 
48.5 days 

136 days 


Cc 
Radium C’ 
Radium D(Radio-lead) 
Radium 
Radium F (Polonium) 
End 


All the members of the series are true elements from the chemical 
standpoint. They have definite atomic weights, and react as elements 
in forming compounds. Each element preserves its identity as long 
as it lasts. The macroscopic change, that is, the change in the aggre- 
gate of the substance, takes place gradually, more or less rapidly accord- 
ing to the particular element. On the other hand, the microscopic 
or atomic change takes place suddenly. The law governing the change 
states that for any particular element the number of atoms disinte- 
grating per unit of time is a definite fraction of the total number of 
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atoms of the element present at that time. The magnitude of this 
fraction depends on the rapidity with which the substance changes. 
Some substances change slowly, that is, a small number of the atoms 
present disintegrate in a finite interval of time; others change more 
rapidly. 

It is customary in radioactivity to express the rapidity of change 
by what is known as the half value period of the element. This 
number represents the interval of time which must elapse for half 
of the initial amount of the element to disintegrate. It will be seen 
that this is a definite way of expressing the rapidity of the process 
because, no matter what the initial amount is, it will be reduced to 
one-half in that period of time. In twice that length of time the 
amount will be one quarter, in three times that length of time it will 
be one eighth of the initial amount, and so on. There is another way 
of expressing the rapidity of change of the radioactive elements, 
which in some respects is better—this is by giving the average life 
of the element. If we start with any given quantity of one element, 
a certain number of the atoms will remain atoms of that element 
up to a certain time, and then change into atoms of a different element. 
We can say that the life of these atoms has been this interval of 
time. Some atoms will break up at a later time, and therefore have a 
longer life, and some will live for a very long time. The number of 
atoms that have a short life is larger than the number of atoms that 
have a long life, and if we take the average of all these periods of 
life, we get the quantity that is called the average life of the element. 
This quantity is different for different elements. There is a mathemat- 
ical relation between the average life and the half value period: 
average life = 1.43 X (half-value period). 

The energy that is given off in the radioactive change comes from 
the atom itself. The higher the atomic weight the larger the quantity 
of energy associated with that atom. Since the radioactive change 
is from an element of a higher atomic weight to one of a lower 
atomic weight, there must be, perforce, an emission of energy. This 
energy manifests itself in. the radiations, of which there are three 
distinct types, and as heat. For the moment it is sufficient to say 
that the alpha radiation consists of positively charged particles travel- 
ing at high speed which become helium atoms as soon as they take 
up two negative electrons. The beta radiation consists of negative 
electrons, also traveling at very high velocities. The gamma radia- 
tion is of electromagnetic nature, like the roentgen rays and ordinary 
light. 

Referring to the accompanying table, we see that radium is the 
sixth element in the uranium series. It has an atomic weight of 226. 
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and a half value period of 1,730 years. One atom of radium, when it 
breaks up, expels an alpha particle and becomes one atom of radium 
emanation. We have, therefore, the change of one element into two 
distinct elements. Since helium has an atomic weight of 4, the atomic 
weight of radium emanation is equal to the atomic weight of radium 
minus 4, or 222. Radium is a metal closely related to barium, whereas 
radium emanation * is an inert gas, in the chemical sense of the word, 
like neon, krypton, etc. It has, therefore, zero valency. Radium, 
however, has a valency of 2, so it will be seen that the expulsion 
of an alpha particle results in the lowering of the valency by two. 
This holds in all changes which are accompanied by the expulsion 
of alpha particles. 

The half value period of the emanation is 3.85 days. One atom 
of emanation breaks up, expels an alpha particle, and becomes radium 
A, which is again a solid. Similarly, radium A changes into radium B. 
In the change of radium B to radium C there is no expulsion of alpha 
particles, but instead beta and gamma radiations are given off. In 
this case, while we have the change of one element into another, 
there is no change in atomic weight. The valency, however, does 
change, and it will be seen from the table that the expulsion of a 
beta particle increases the valency by one. The transformation of 
radium C is rather complicated, because a branch product is formed. 
As, however, the amount of the branch product is only 0.03 per cent., 
we may say for all practical purposes that radium C changes into 
radium D, and that in this process alpha, beta and gamma radiations 
are emitted. The transformation goes on to radium F in a similar 
way, and from radium F or polonium a substance is formed which 
is indistinguishable from ordinary lead in its chemical behavior. 

In the radioactive series of radium and its subsequent products 
we find that there is a wide variation in the half value period of the 
different elements. Radium emanation is produced slowly from 
radium, but it changes fairly rapidly into radium A. It is evident, 
then, that it cannot accumulate indefinitely. If we start with a given 
quantity of radium free of all subsequent products, the amount of 
emanation produced is the same as the amount of radium which dis: 
integrates, and since radium changes slowly, the emanation is gener- 
ated at substantially a constant rate. As soon as some emanation is 
formed, however, it begins to disintegrate, a definite fraction of 
the number of atoms present breaking up per second. In the begin- 
ning more atoms of emanation are formed than break up, and the 


1. It is unfortunate that this new gas into which radium changes should 
have been called radium emanation, because it is easily confused by the lay- 
man with the radiations. The two things, however, are entirely different. 
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amount of emanation is therefore increasing. But as the number of 
atoms increases, the number which disintegrate per second also 
increases, so that a point will be reached at which the number of atoms 
which disintegrate per second is equal to the number which are pro- 
duced per second. When this condition is attained we have what is 
‘known as radioactive equilibrium. From this time on, the quantity 
of emanation bears a definite relation to the amount of radium present. 
-The amount of emanation in equilibrium with 1 gm. of radium is 
0.006 gm. and occupies a volume of 0.06 c.mm. at normal pressure 
and temperature. The same mode of reasoning can be applied to the 
products which follow emanation, and we obtain thus the equilibrium 
amounts for the members of the series, shown in the table. For 
practical purposes in the case of radium and its subsequent products, 
the condition of equilibrium is reached in about thirty days. It is 
for this reason that the Bureau of Standards keeps radium tubes 
. under observation for a few weeks before issuing a certificate. Their 
measurements are based on the gamma radiation from radium C, so 
that it is important for them to know what relation the amount of 
radium C which they measure bears to the amount of radium present 
in the preparation. 

When we have radioactive equilibrium, the number of atoms dis- 
integrating per second is the same at each step in the series There- 
fore, for those changes in which alpha radiation is emitted, the number 
of alpha particles emitted at each step is the same. Since the activity 
of the substance is measured by the intensity of the radiations which 
it produces, it fallows that the more rapidly changing substances are 
more radioactive, mass per mass, than those of slower change. This 
is an important fact to remember. It may be generalized by saying 
that the radioactive effect is proportional to the quantity of substance 
present divided by the average life of the substance. Thus, the shorter 
the life of the element, the more active it is. 


RADIATIONS 


We have described briefly three types of radiation which radioactive 
substances emit, the properties of which will now be discussed. The 
phenomenon of radioactivity was discovered accidentally, and it was 
discovered because the radiations affect a photographic plate. The 
photographic effect is common to all three types of radiation—alpha, 
beta and gamma. In general we can say that whatever one type of 
radiation does, the other types will do, to a greater or less extent. 
Besides the effect on the photographic plate, all three types have the 
power of producing luminescence, that is, if they fall on a suitable 
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substance, this substance will give off light which affects the retina 
Phosphorescent zinc sulphid is made to glow beautifully by the alpha 
rays, but is little affected by beta and gamma rays. On the other 
hand, the fluorescence produced in willemite is mainly due to gamma 
and beta rays. The energy of all three types of radiation is trans- 
formed into heat energy, which can be detected, and even measured, 
by suitable instruments. The radiations produce chemical changes, 
decomposing and synthesizing substances. They also produce marked 
physiologic effects. The most important property of the radiations, 
however, is that of producing ionization, that is, of breaking up some 
atoms of a substance into positively and negatively charged particles. 
It is possible, and even probable, that all the other effects are brought 
about by ionization. For this reason we shall examine the question 
of ionization somewhat in detail. hy 


Jonization—When a beam of beta rays passes through a gas, some 
of the atoms of the gas are broken up into positively and negatively 
charged particles. The gas is then said to be ionized. To form a 
mental picture of ionization we may think of the beta particles as 
bullets flying through space. As the beta particles are extremely 
small, the intermolecular spaces are relatively large. Therefore there 
are only a few head-on collisions between the beta particles and 
the atoms, and few ions are produced in this manner. In general, 
however, when a beta particle comes into the sphere of influence of 
electrons within the atom, it may knock out an electron, losing some 
of its energy in the process. The free electron thus produced attaches 
itself to an atom or a cluster of atoms and is then called a negative ion. 
The remaining part of the atom, or the positive ion, may also collect 
a cluster of atoms around itself. In the process of ionization the 
beta particles do not usually lose all their energy in one collision, 
but rather a great many ions are produced by one beta particle. The 
greater the speed of the beta particle the more energy it has in the 
first place, and the harder it is for it to lose this energy in ionizing 
the gas, because it does not stay in close proximity to the electrons 
in the atom long enough to transmit some of its energy to them. 
This, of course, means that the greater the speed of the beta particles 
the more penetrating they are. 

It is hard to form a mental picture of the passage of gamma rays 
through matter and the changes of energy that take place. We have 
already said that gamma radiation consists of electromagnetic dis- 
turbances similar to light waves. Like light, gamma rays have a 
definite wave length and travel with a speed of 186,000 miles per 
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second. Physical considerations based on experimental evidence lead 
us to believe that the action of gamma rays is an indirect one. That is, 
the gamma radiation is first transformed into beta radiation, and the 
latter produces the effects which we observe. Thus in the case of 
ionization the passage of gamma rays through a gas causes some of 
the atoms to eject electrons at high speed. These secondary beta 
rays, as they are called, then ionize the gas, as explained above, for the 
primary beta rays. The number of ions produced directly by gamma 
rays, as they are called, then ionize the gas, as explained above, for the 
It will be seen, then, that most of the energy required to ionize the 
gas is transferred from the gamma radiation to the secondary beta 
radiation and from the latter to the atoms which are broken up. 

Absorption of Radiations by Matter—On account of this loss of 
energy by radiation, the intensity is less after the beam has traversed 
matter than it would be if the screen were not present. Matter then 
absorbs some of the radiation, and the energy thus taken up manifests 
itself in different ways. In living tissue it is this energy that is 
responsible for the changes brought about by the radiation. This 
question will be taken up in another paper. For the present we shall 
consider the absorption of the radiations by matter in a general way. 
All three types of radiation are capable of passing through matter. 
The alpha rays are easily absorbed even by very small thicknesses of 
solids or liquids, less than 0.1 mm. of aluminum being sufficient to 
block their passage completely. The maximum range in atmospheric 
air is about 7 cm. The beta rays are much more penetrating than 
the alpha rays, but not so penetrating as the gamma rays. The swiftest 
beta particles are capable of traversing 2 mm. of lead or nearly 1 cm. 
of aluminum, while gamma rays can be detected through 25 cm. of 
lead. In the composite radiation from radium, however, some gamma 
rays are less penetrating than the fastest beta particles. We may say 
that roughly beta rays are 100 times more penetrating than alpha 
rays and 100 times less penetrating than gamma rays. As over 90 
per cent. of the energy emitted by radium is carried by the alpha par- 
ticles, it will be seen that when radium or emanation is used in tubes, at 
best less than 10 per cent. of the energy is available for therapeutic 
purposes. 

The absorption of beta rays per millimeter of any substance depends 
on the chemical constitution of the substance and on its density. The 
greater the density the larger is the absorption, and the higher the 


2. It is to be noted that in electromagnetic waves the velocity of the propa- 
gation is the same for all, no matter what the wave length may be. The speed, 
therefore, has nothing to do with the penetration of the rays. This depends 
on the wave length—the shorter the wave length the more penetrating the rays. 
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atomic weight the larger the absorption, even though the density may 
be the same. Thus, mass per mass, lead is a much more efficient 
absorber of the beta radiation than aluminum. In the case of the 
gamma radiation, however, the absorption is nearly proportional to the 
density of a substance. Only elements of very high or very low 
atomic weight absorb a little more than elements of medium atomic 
weight. 

Other Effects of Matter on Radiations—In addition to absorbing 
some of the radiation, the presence of matter in the path of the rays 
causes other changes. When gamma rays impinge on a substance, the 
latter emits a secondary radiation of the gamma ray type, as well as 
of the beta ray type already mentioned. The corpuscular (or beta) 
radiation is always much more -easily absorbed by matter than the 
primary radiation. But the higher the atomic weight of the screen, 
the more penetrating and more intense it is. The gamma radiation in 
general consists of two types: the general secondary radiation and 
the characteristic radiation. The former is heterogeneous and the 
wave lengths vary continuously from the short waves of the primary 
beam to much longer waves. On the whole, therefore, this radiation 
is more easily absorbed than the primary radiation. The character- 
istic radiation takes its name from the fact that its wave length 
depends solely on the element which is emitting it. It is produced 
only when the primary beam contains radiation of shorter wave length 
than the characteristic radiation of the’ element which is radiated. 
The higher the atomic weight of an element, the shorter the wave 
length of its characteristic radiation. 

There is still another effect which the presence of matter has on 
the radiations. It is the phenomenon of scattering, or the irregular 
deviation of the rays in their passage through matter. Beta rays are 
easily scattered so that a beta particle, which in a vacuum would 
travel in a straight line, follows a zigzag path in matter. As a result, 
a cone of rays impinging on a slab of matter will have a larger aper- 
ture after traversing the screen. In fact, the radiation will be scattered 
in all directions, but the intensity in the forward direction is greatest. 
This is also true in the case of scattered gamma radiation. 


THERAPEUTIC PROPERTIES OF RADIUM 


The therapeutic properties of radium are due to its radiations, 
especially the beta and gamma radiations. The table indicates that 
the substances in the radium series which produce the beta and gamma 
radiations are descendants of radium emanation. Since radium emana- 
tion is a gas, it has a tendency to escape, so that in order to get the 
maximum beta and gamma radiation it is necessary to keep radium 
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in sealed containers. ‘The radium then keeps up the supply of emana- 
tion in the tube, and this in turn keeps up the supply of radium A, 
B and C, which otherwise would decay rapidly. As the half value 
period of radium emanation is fairly long (3.85 days), it can be used 
as the primary source of radiation. In practice, the most effective 


way of utilizing radium is to collect its emanation in capillary glass 
tubes and use these tubes for the treatment of patients. With this 
method it is possible to do many things that cannot be done when 
radium salt is used as the source of radiation.’ So far very little 
use has been made of the alpha rays in therapy. It is probable, how- 


ever, that in the future a way will be found to utilize the large 
amount of energy carried by the alpha particles. In this case the 
use of emanation offers greater possibilities. 

In another paper will be taken up the direct applications of radio- 
activity to therapy, with special reference to the effects on dosage of 
filtration, distance and absorption of the radiations in tissue. 


3. An account of the present uses of radium emanation will be found in an 
article on “Radium Technique at the Memorial Hospital, New York,” by 
G. Failla, Arch. Radiol. & Electroth. 25:3 (June) 1920. 
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DIGESTION OF KELOIDS, CICATRICES AND BUBOES 
WITH PEPSIN-HYDROCHLORIC ACID 


EDWARD AHLSWEDE, M.D. 


Assistant Physician, University Skin Department, Eppendorf Hospital 
(Professor Unna) 


HAMBURG, GERMANY 


The latest histologic experiments of Unna have proved that the 
digestive power of pepsin and hydrochloric acid combined penetrates 
the horny layer of the epidermis and that this combination may even 
be used for carrying other chemical agents through the horny layer. 
A large number of chemicals can thus be caused to be absorbed by the 
surface of the skin; this has hitherto been impossible to accomplish, 
as, for instance, in the case of epinephrin. Naturally, in the first 
place it is the pepsin and hydrochloric acid itself which penetrate the 
intact horny layer. When this combination has penetrated to a certain 
depth it will affect certain diseases of the cutis and subcutis, as | 
shall try to show. 

Our experiments were first tried on keloids and scarring after burns, 
cicatrices, with the intention of testing the possibility of digesting the 
fibrous (collagenous) tissue, of which these scars chiefly consist. The 
following solution was used: pepsin, 10 ¢.c.; muriatic acid, 1 c.c.; 
phenol, 1 ¢.c. Distilled water to make 200 c.c. was added. Phenol was 
added in order to prevent possible putrefaction of the decaying tissue. 

The hydrochloric acid necessary for the digesting effect of pepsin 
has in itself some antiseptic property. We prefer, however, to add 
the same quantity of phenol, which in no way hinders digestion, but 
has the advantage of preventing the slightest degree of putrefaction. 
At the same time, phenol represents a useful antipruritic in many skin 
diseases. Compresses of absorbent cotton soaked in the above men- 
tioned solution were applied and then covered with an impermeable 
cover in a large number of cases. 

The cosmetic effect on scarring after burns was excellent. In many 
cases of fresh scars no trace was left after a systematic application 
of our digesting method. These successes led to the local treatment of 
ulcus durum, the latter being a reaction of the system against Spiro- 
chaeta pallida, chiefly by hypertrophy of the fibrous tissue, first sur- 
rounding the blood vessels. 

The induration was digested by similar compresses with pepsin- 
hydrochloric acid, with impermeable covering. Though the excision of 
the ulcer in this condition must be acknowledged as the quicker and 
more radical method, there are cases in which after a thorough arsphen- 
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amin treatment the initial sclerosis has healed perfectly, yet a certain 
obstinate hardness remains, which will not give way to the strongest 
antisyphilitic treatment. Our pepsin compresses showed excellent suc- 
cess in those very obstinate cases in which the labia majora are changed 
into broad and hard masses of tissue. 

From the same point of view we treated cases of adenitis caused 
by different infections, such as buboes following soft chancre. Almost 
every patient we treated showed a regression of the inflammation within 
from two to three weeks without an incision being necessary. In one 
case of bubo on both sides we made an incision in the left side, and 
injected iodoform glycerin, while we treated the right side with pepsin- 
hydrochloric acid compresses. The latter was completely absorbed 
before the wound on the left side had healed. The effect of pepsin- 
hydrochloric acid on infected glands in these cases can only be 
explained by the bactericidal power of phenol plus hydrochloric acid 
besides the digestion of the inflamed tissues by pepsin. 


TREATMENT OF TUBERCULOUS GLANDS IN CHILDREN 


We then took up the general treatment of all masses and packets 
of tuberculous glands in children, especially those of the throat and 
neck. In these cases, pepsin compresses represent a good substitute 


for surgical treatment, the more so as the incision of tuberculous glands 
is not in all cases free from risk, since more than one case of lupus 
has had its origin in this procedure. 
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XVIIL—(A) VON RECKLINGHAUSEN’S DISEASE IN 
THE NEGRO; (B) CURVATURE OF THE 
SPINE IN) VON RECKLINGHAUSEN’S 
DISEASE * 


M.D. 


S. WEISS, 


ST. LOUIS 


RICHARD 


A. VON RECKLINGHAUSEN’S DISEASE IN THE NEGRO 

Von Recklinghausen’s disease, fibroma molluscum, in the negro race 
is undoubtedly extremely rare. I have been unable to find any case 
reports in the literature and can find no reference to this condition in 
the negroes in the many textbooks consulted. Howard Fox (personal 
letter, 1917) states that he has no reference to this condition, and H. H. 
Hazen (personal letter, 1917) states that he has never seen such a 
case, although one occurred in his service during his absence, in the 
person of a young negro woman. Both of these observers have an 
extremely large negro service. I have gone over the recent literature 
concerning skin diseases in the army and can find no reference there 
to this condition in the negro. Hutchins ' observed three patients with 
von Recklinghausen’s disease who were admitted to his service in the 
base hospital at Camp Pike, Ark., but he does not state whether they 
were negroes or white men. Hazen,? in an analysis of 1800 cases of 
skin disease seen by him as a member of a medical advisory board, 
states that 1,384 of the patients were white and among these white 
men, one case of von Recklinghausen’s disease was observed. Four 
hundred and sixteen patients were negroes, and no case of this disease 
was noted. 

The two cases herein reported are the only ones that have been 
observed in the service of Drs. Engman and Mook, which includes a 


large number of negro cases. 


REPORT OF CASES 


Case 1.—History—M. L., a negress, aged 22, entered the Dermatological 
Clinic of the Washington University Dispensary on Feb. 15, 1916, complaining 
of an eruption on the body. The patient was born in Missouri, was married 


* Studies, reports and observations from the Dermatological Departments of 
the Barnard Free Skin and Cancer Hospital and the School of Medicine, Wash- 
ington University, St. Louis, Mo., U. S. A., service of Drs. M. F. Engman 
and W. H. Mook. 

1. Hutchins: Skin Diseases at an Army Camp, J. Cutan. Dis. 37:456 (July) 


1919. 
2. Hazen: Dermatology and Syphilology in a Medical Advisory Board, J. 


Cutan. Dis. 37:779 ( Dec.) 1919. 
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Fig. 1 (Case 1).—Von Recklinghausen’s disease in a negress, showing pig- 
ment spots and peculiar serrated tumor. 
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and was a housewife. Her father, 52 years old, and her mother, 50 years 
old, were both in good health. She had three brothers aged 20, 18 and 15, and 
two sisters, aged 27 and 26; all were in good health. Three brothers were dead; 
two died in infancy and one at the age of 25 of pulmonary tuberculosis. There 
was no further history of tuberculosis and no history of cancer, skin diseases, 
nervous or mental disturbances. The patient stated that to her knowledge no 
one in the family ever had any skin condition resembling hers. 

She had varicella and measles in childhood. She never had had any serious 
illness since. There was no history of syphilis or gonorrhea. Menstruation 
began at the age of 15. It had always beeen regular and without pain until 
about March, 1915. It then became irregular to such an extent that the patient 
never knew when to expect the flow. It lasted from four to five days; the 
flow was scanty; there was no pain. She had been married three years. Her 
husband was apparently in good health. She had no children. She had had 
one miscarriage. She slept well and ate her meals regularly. She drank beer 
moderately and coffee once daily. Her bowels were constipated. Her appetite 
was good. 

Present Trouble.—This was first noticed at the age of 12. It began as “small 
lumps in the skin” which gradually became larger. The spots on the skin were 
noticed a little later. 

Examination.—The patient gave facts and dates inexactly. Her responses 
were slow. Mentality was apparently very low. The pupils were equal and 
reacted normally to light and accommodation. The cranial nerves were neg- 
ative. The heart and lungs were apparently normal. The abdomen and extrem- 
ities were negative. The reflexes were normal. The Wassermann test and the 
tests of the urine were negative. 

The Skin—The skin presented three types of lesions. 

Type 1: Pigmented areas, of a dark brown color, varying in size from a 
pinhead to a quarter. They were thickly scattered over the chest, shoulders 
and upper portion of the back and sparsely on the abdomen and lower part 
of the back. 

Type 2: Small pendulous tumors, not more than twenty in number, on 
the back, chest and arms. These tumors were soft and the skin covering them 
was thin and wrinkled. Several could be pushed back into the subcutaneous 
tissue as if through a hernia opening. There was a pendulous, empty sack of 
skin, about the size of a filbert, in the center of the pubic region. 

Type 3: There were several large, flat, boggy tumors, covered with peculiar 
serrated and pigmented skin (Fig. 1). The largest of these, about 6 by 8 cm., 
was on the left side of the back just below the scapula. Another one, 1 by 
2 cm., was over the left greater trochanter. A third of about the same size 
appeared on the flexor surface of the right knee. The fourth, about 0.5 cm. 
in diameter, was seen on the anterior surface of the thorax, just above the 
left breast. 

A small pendulous tumor was removed at biopsy from the back without the 
use of anesthesia and placed in a 10 per cent. formaldehyd solution. A frozen 
section was made and stained with hematoxylin-eosin. The pathologist called 
the condition fibroma (Dr. George Ives). 

Case 2.—History—H. W., a negro, aged 46 (?); born in America, was 
admitted to the Barnard Free Skin and Cancer Hospital, Aug. 19, 1916. His 
condition was diagnosed as fibroma molluscum. The family history was not 
known to the patient; he did not know of any relatives that had a similar 
disease. He had never been seriously ill. As a child, he had noticed many 
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Fig. 2 (Case 2).—Von Recklinghausen’s disease in a negro. 
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Fig. 3 (Case 2).—Von Recklinghausen’s disease in a negro. 
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small tumors in the skin. These had increased in size, and in the course of 
years many new tumors had developed. Several years ago a large, irregular, 
soft mass developed in the right thigh; it became so large that the thigh became 
pendulous and caused a great deal of inconvenience. 

Physical Examination—The patient was a poorly developed, somewhat 
emaciated negro who looked as though he were about 50 years old. Examination 
of the heart and lungs revealed no gross abnormalities. There was some tender- 
ness over the gallbladder. The patient’s mentality was distinctly below normal, 
but there were no signs of gross central lesions. Urine examination revealed 
nothing abnormal. The blood pressure was systolic, 108; diastolic, 60. 


Fig. 4 (Case 2).—Von Recklinghausen’s disease in a negro. 


The Skin—The skin of the entire body presented a remarkable picture. 
Scattered over its entire surface were tumors varying in size from 2 or 3 mm. 
to large irregular and lobulated masses, 20 to 25 cm. in length and as great or 
greater in breadth. The face and scalp showed numerous lesions. The trunk 
was studded with them, particularly the back. There were numerous lesions on 
the arms and hands. On the thighs and legs, the smaller definite tumors were 
sparse, but the right thigh and knee were covered with large, boggy, lobulated 
masses. Thé condition can best be studied from the illustrations (Figs. 2, 3, 
4 and 5). The masses on the thigh interfered with the return flow of the blood 
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and probably the lymph, so that the swelling of the leg was probably a com- 
bination of edema and lymph stasis. 

Some of the tumors were pedunculated. Others were apparently empty sacs 
of skin, the contained tumor having disappeared. Some of the smallest growths 
could be pushed back into the skin through hernia-like openings. Few pig- 
mentary changes could be observed. The skin covering a few of the moderate 
sized tumors was decidedly darker than the normal skin. There were no | 
small pigmented spots. 


Fig. 5 (Case 2).—Von Recklinghausen’s disease in a negro. 
There was a moderate right lateral curvature of the spine in the dorsal 
region. 
B. CURVATURE OF THE SPINE IN VON RECKLINGHAUSEN’S 
DISEASE 


A point in connection with von Recklinghausen’s disease that we 
have been unable to find in the literature has been called to my atten- 
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tion by Dr. Engman. He says that in every case of this disease that 
has come under his observation, lateral curvature of the spine was 
noted. Since 1913, this symptom was found in the fifteen cases that 
have appeared at the Barnard Free Skin and Cancer Hospital and 
the Washington University Dispensary. An interesting private case of 
Dr. Engman’s may be cited. 


History —Miss Z., a child of 15 years, was seen at the office April 25, 1916. 
The mother said that the patient had had no serious illness up to 1913, when 
she became nervous and was “threatened with St. Vitus dance.” She began to 
menstruate in November, 1915, but had not been regular since that time. There 
was no history of a similar skin disease in the family. 

At the age of 4 months, a pigmented patch was noted on the left hip. A 
few more spots appeared during infancy and infrequently more appeared until 
the last year or so, when they began coming out more rapidly. In 1914, a reddish 
tumor appeared on the arm. Since the beginning of menstruation, tumors had 
appeared all over the body, some on the skin and some subcutaneously. 

Physical Examination.—The patient had a peculiar facies, that of a woman 
of 25. She was below the average height, but was well developed and well 
nourished. On examining her stripped, it was found that her appearance was 
that of a woman of 25 or 30. The figure was that of a woman of that age, 
the hips prominently curved, shoulders slightly stooped, arms and shoulders 
well developed. The breasts sagged and were not hemispherical. There was 
a moderate lateral curvature of the spine. 

Scattered over the skin were splashes of cafe au lait pigment of various 
sizes. They ranged from a small dot to streaks in the cleavage line of the skin. 
Some of them were 4 inches long and 2 inches wide in the center, tapering off 
at the ends. There was an attempt at symmetry but symmetry was not exact. 
Scattered over the arms, legs and body were about fifty small fibromas, some 
deep in the skin and some more superficial. The skin over a few was normal 
in color, but over the majority it was purplish-red. The tumors varied in size 
from 2 to 5 mm, 

This case is a rather curious type—a prematurely developed child of 15, with 
the appearance, build and figure of a woman of 25 or 30, and having a slight 
lateral curvature of the spine and possibly an anteroposterior curvature also. 
These facts taken together with the abnormality in menstruation might suggest 
an endocrine origin. 

COM MENT 


Naturally one is unable to state without further investigation, the 
relationship of this curvature to von Recklinghausen’s disease. I 
merely wish to call attention to this observation, as its constant occur- 
rence appears to be of some clinical significance. It seems to be a 
part of the syndrome in this peculiar disease. 
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FIBROMYXOMA—PROBABLY A LINEAR NEVUS 


REPORT OF A CASE * 


F. J. EICHENLAUB, M.D. 
Instructor in Dermatology and Syphilology, Georgetown 
University Medical School 
WASHINGTON, D. C. 


The following case is reported as one that is apparently unique in 
medical annals. A careful search of the literature on nevus at the 
Library of the Army Medical Museum did not reveal a case in which 
myxomatous tissue had been found. The literature on myxoma and 
fibromyxoma is scant. No clue to a tumor of similar distribution can 
be found in textbooks or in current literature. 


CASE REPORT 

History —E. D., a colored woman, aged 33, married; a laundress, gave an 
unsatisfactory family history. Her past history was negative. She had had 
no previous skin disease and no other serious illness. She had had no chil- 
dren. Her present illness began at birth. 

Examination—The condition was located on the left arm, beginning about 
3 inches below the axilla and extending to the center of the palm. On the 
under surface of the arm, as it was extended with the hand midway between 
pronation and supination, there was a pendulous, lobulated mass of doughy 
consistency. In size the tumor was about half the thickness of the normal 
arm, giving the diseased arm the appearance of being twice the normal size. 
The skin over the tumor was more deeply pigmented than the normal skin of 
the patient. Above the tumor, and in a line with it, was a typical pigmented 
nevus (which does not show in the illustration), about 5 cm. long and 3 cm. wide. 
The consistency and appearance caused us to make a diagnosis of linear fatty 
nevus at the time of the first examination. Biopsy was performed at once. 
The pathologists of the Army Medical Museum reported the tissue a fibro- 
myxoma with no fat tissue present. 

Differential Diagnosis—This tumor was classified as a nevus for several 
reasons. The history showed that the condition was present at birth and had 
remained essentially unchanged ever since. There had been no subjective symp- 
toms except the annoyance of the increased size and consequent clumsiness of 
the affected arm. The color of the skin was darker than normal, showing 
pigmentation in the affected area. There was an undoubted pigmented nevus 
just above the tumor, in a line with it, and of the same depth of color. The 
distribution of the lesion was that common for linear nevi, and followed 
closely the cutaneous distribution of the first dorsal nerve root. Furthermore, 
since nevi are probably all congenitally misplaced or maldeveloped tissue, it is no 
stretch of the imagination to suppose that the present tumor was the result 
of the failure of the embryonic myxomatous tissue to develop into connective 
tissue, which it ultimately becomes in the course of development. 


*From Freedmen’s Hospital Skin Clinic, service of Dr. H. H. Hazen. 
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EICHENLAUB—FIBROMY XOMA 


Keloid at site of operation is well shown. 


Fig. 1—Lesion on arm of patient. 
Sensation over the growth was normal. 


The fibromyxomatous tissue 


Fig. 2—Fibromyxomatous tissue, low power. 
The tumor is there- 


involves and takes the place of the corium and subcutis. 
fore not a myxomatous degeneration of the fascia, but a true cutaneous tumor. 
This and the following photomicrograph were made by the pathologist of the 


Army Medical Museum. 
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Among other conditions considered, but not fitting the case, were von 
Recklinghausen’s disease and a malformation as a result of intra-uterine adhe- 
sion. It was improbable that the condition was von Recklinghausen’s disease 
as there were no other tumors on the body, no other pigmented spots, and no 
nerve tissue was found in the section. It was unlikely that this was a case 
of intra-uterine adhesion as in the normal fetal attitude the lesion as pre- 
sented would necessarily have been placed against the patient’s abdomen, in part 
at least, and there would have been evidence of the adhesion there as well as 
on the arm, Injury at the time of delivery could not be excluded, as we had 
no history on this point. Either of these conditions, however, would be much 


Fig. 3.—Fibromyxomatous tissue; high power. 


more apt to have resulted in scar formation and later contracture and keloid 
than in tumor formation of the type present. That there was a strong ten- 
dency to keloid formation in the patient was shown by the presence of this 
condition in the site of the incision made to remove the tumor some months 
before our examination. 

Treatment—Owing to the previous failure of surgery, the patient would 
not consent to further operative interference. No other treatment seemed to 
offer any hope of success. 


The author wishes to express his appreciation to Dr. Hazen for permission 
to publish the case and for his kindly advice and criticism. 


A CASE OF MULTIPLE IDIOPATHIC HEMORRHAGIC 
SARCOMA (KAPOSI) 


KENDAL P. FROST, 


ANGELES 


M.D. 


LOS 


REPORT OF CASE 


History—The subject of this report first came under observation in Janu- 
ary. 1919. He was an Austrian Jew, 48 years of age. He complained of pain 
and swelling in the legs and arms and a cutaneous disorder of about fifteen 
months’ duration. The lesions appeared first on the hands, later on the legs. 
The toes, ears and body finally became affected. The lesions were accom- 
panied by swelling of the hands and feet. At the time of the first examina- 
tion the lesions were large and numerous on both hands and feet. Scattered 
lesions were present on the arms, legs and trunk. There was one lesion on 
the right eyebrow and one on each ear. The patient stated that the lesions 
began as hard, flat, elevated red areas about the size of peas. They gradually 
grew larger and those on the hands and feet in some instances coalesced to 
form plaques. Previous to the onset of the skin manifestation he noticed 
itching of the ears and back. This was not present at the time of examination, 
there being no subjective sensations except pain in the swollen lower extremi- 
ties. For about six months he had noticed an enlargement on the left side 
of the chest which had slowly increased in size to about that of a hen’s egg. 
It was not painful nor in any way disturbing except on account of its size 
and location. The patient had always been well except for an attack of pneu- 
monia some years ago. He had had no previous skin disorder nor was there 
anything in his family history searing on his present condition. 

Physical Examination—The patient was a well developed, rather stout, mid- 
dle aged man. His general condition was good. Scattered diffusely over the 
body, being more profuse, however, on the hands, feet and lower portion of 
the back, were dull red to brownish, infiltrated, flat nodules from the size of 
a pea to that of a quarter dollar. The smaller lesions were more erythematous 
than the larger ones and those on the extremities were distinctly purplish. 
Many of the larger lesions were less infiltrated, and there was less discolora- 
tion and infiltration in the center of the plaques. On the hands and feet the 
lesions had become confluent, forming large, purplish, infiltrated plaques; on 
each ear, involving chiefly the central portion, was a purplish, infiltrated plaque 
gradually fading at the border into the normal skin. The lesions on the body 
elsewhere were sharply demarcated from the surrounding normal integument. 
The nodules were all fixed to the skin and apparently extended into the deeper 
layers of the corium. In the left anterior axillary line under the lateral 
border of the pectoralis major muscle was an egg-sized, hard mass which was 
freely movable and apparently not fixed to the surrounding structures. In 
the supraclavicular space on each side was a similar but smaller nodule. There 
was considerable brawny edema of the legs, extending almost as high as the 
knees, and of the hands and lower forearms. There were no lesions in the 
mouth or pharynx. No changes in the viscera were discernible by ordinary 
examination. The urine was negative, and there were no changes in the 
blood. There was 80 per cent. of hemoglobin. Leukocytes and erythrocytes 
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Fig. 1—Full length view of the patient showing general distribution of 
the lesions. 
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Fig. 2.—Types of lesions on the legs when the patient first came under 
observation. 
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were present in normal numbers, and a differential count of the leukocytes 
revealed no disturbance in the proportions of the various elements. A biopsy 
was performed August, 1919, a lesion on the inside of the right thigh being 
removed at that time. The second biopsy was performed August, 1920, a 
lesion over the sacrum being removed. 

The treatment consisted of arsenic used internally and roentgen-ray therapy. 
There was considerable improvement, especially after radiotherapy was begun. 
The lesions, especially those on the hands, became much less infiltrated. The 
edema and pain in the legs decreased greatly. The lesions on the ankles and 
on the calves and sides of the legs became cystic. This change began to occur 


Fig. 3—Lower portion of the leg showing beginning cystic change. 


in July, 1920, when a few cysts the size of a split pea appeared in the regressing 
lesions. These cysts increased in number and size until at the time of writing 
they were scattered over the lower two thirds of the leg below the knee and 
ranged in size from that of a pea to that of a small cherry. This change was 
probably due to static conditions. There was no pain except in the right great 
toe on which there was a vascular sessile tumor, the size of a pea, which 
was surrounded and covered by a warty keratosis. This lesion improved con- 
siderably under radiotherapy. 


7 
4 4 | 
. 
q 


FROST—IDIOPATHIC HEMORRHAGIC SARCOMA 159 


Histopathology.—The tissues removed at biopsy were fixed in Zenker’s fluid 
and stained in several different ways. In general, there was a slight atrophy 
of the stratum corneum, and the papillary processes were slightly shortened. 
There was slight edema. In the corium groups of cells appeared. In most 
of the sections this cell infiltration lay deep, but in a few places there was 
a rather diffuse cellular growth in the superficial portions. The cellular 
infiltrations in some places were around hair follicles and coil glands, and 
in practically all instances there was an increase of the vascular elements in 
the cell mass. Except in the portions where the growth was in the superficial 
layers, it was well demarcated from the surrounding connective tissue, but 
there was no definite capsule. Collagen fibers did not penetrate the cell group. 


Fig. 4—Photomicrograph showing the general distribution of the cell infil- 
tration; X 60. 


Along the course of the blood vessels elastic fibers were seen to pass into the 
cell mass. The cellular elements were of several types; round and spindle 
shaped cells predominated. In some parts, areas of a single type of cell were 
seen. In most places there was a mixture of round and spindle cells and cells 
with irregularly shaped nuclei. There were a few scattered mast and plasma 
cells. In the peripheral portions of the cell masses there were large deposits 
of yellowish brown pigment which was largely intracellular and granular. The 
granules were fairly uniform in size and were usually round. There was some 
extracellular pigment but not a large amount. 
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The vascular elements were proliferated, there being apparently many more 
vessels and capillaries than were seen in a normal tissue. The capillaries and 
lymph spaces were dilated. In practically all parts of the sections the vessels 
were empty. In a few places there was a slight proliferation of the endo- 
thelium, but in most parts there was apparently no change. No hemorrhages 
were to be seen in any part of the sections. 

In sections from a second biopsy the general structure of the tissue was 
the same. The cellular elements were scant, however, and there was no pig- 
ment. The vascular proliferation and dilatation persisted. 


Fig. 5.—Photomicrograph showing types of cells and vascular prolifera- 


tion; 325. 


This case corresponds clinically to the cases described first by Kaposi 
under the title of “Multiple Idiopathic Hemorrhagic Sarcoma.” Since 
the publication of his report, numerous cases have been reported and 
various interpretations have been given to the histology. Some authors 
hold that it is a true sarcoma, while others incline to the view that 
it is primarily a granuloma and may later become neoplastic. Sellei ' 
strongly advocates the view that it is a granuloma. Pollitzer? con- 


1. Sellei: Monatsh. f. prakt. Dermat. 34:497, 1902. 
2. Pollitzer: J. Cutan. Dis. 27:143, 1909. 
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siders it a true sarcoma. Sequeiria believes it to be an inflammatory 
condition. Gilchrist and Ketron * report two cases in which the histo- 
logic picture varies from that of an angioma to that of a type of tissue 
resembling a connective tissue new growth. Ewing * states that it is 
“an infection granuloma of unknown origin which in its later stages 
in predisposed subjects and under suitable conditions may take on 
genuine neoplastic properties. . . . The entire vascular system 
seems to be overtaken by degeneration with overgrowth of vaso-for- 


Fig. 6—Photomicrograph showing types of cells and vascular proliferation, 
with a group of pigment cells in the center of the field: X 325. 


mative cells, leading in many instances to true tumor formation.” 
Justus ° reports inoculating white mice with tissue from a case of 
multiple idiopathic hemorrhagic sarcoma (Kaposi) with production of 
systemic lesions. He carried the condition through five generations 
of mice. 

It is difficult to draw conclusions from a single case, yet the diffuse 


3. Gilchrist and Ketron: J. Cutan. Dis. 34:429, 1916. 
4. Ewing: Neoplastic Diseases, Philadelphia, W. B. Saunders Company, 1919. 
5. Justus: Arch. f. Dermat. u. Syph. 99:446, 1910. 
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nature of the growth with the multiplicity of cell types, and close 
relation of the cell masses to epithelial structures and blood vessels, 
tends to a view that the lesions in this case have been produced on an 
inflammatory basis. The cells themselves are, however, largely con- 
nective tissue types, and there is a practical absence of the cells usually 
found in active inflammatory processes.® 


I wish to express my thanks to Dr. Oliver S. Ormsby for providing the 
material for this study, and to him and Dr. H. Gideon Wells for many helpful 
suggestions in the interpretations of the histopathology. 


6. In addition to the references already given, the following articles may he 
of interest: 

Macleod: Brit. J. Dermat. 17:173, 1905. 

Mariani: Arch. f. Dermat. u. Syph. 98:267, 1909. 


Correspondence 


“SO-CALLED DERMATITIS DYSMENORRHEICA” 


To the Editor:—In our paper on “So-Called Dermatitis Dysmenorrheica,” 
which appeared in the December, 1920, issue, page 725, we omitted to note the 
following additional references to the literature. 

1. Kreibich: Arch. f. Dermat. u. Syph. 114:161, 1913. 

. Friedeberg: ITbid., p. 173. 

. Mathes: Ibid., p. 185. 

. Matzenauer and Polland: Ibid. 116:185, 1913. 

5. Rasch: Ibid. 121:21, 1915. 

. Brauer: Ibid. 124:595, 1918. 

Frep Wise, M.D., ann H. J. PArKHurst, M.D., New York. 
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News and Comment 


MODELS OF SKIN DISEASES 


Dr. J. Frank Wallis has announced the establishment of a Laboratory of 
Medical Art at 1752-1754 S Street N.-W., Washington, D. C., to furnish 
moulages of skin diseases and syphilis. For two years, while in the army, 
Dr. Wallis has been making these moulages for the Army Medical Museum, 
and has been doing work of a high quality. It will be a great advantage to 
he able to secure such models. Their value was established by the Barretta 
Museum in Paris a long time ago. 

Dr. Wallis is prepared to furnish models from his own collection or to 
make them from material submitted by physicians. 


Abstracts from Current Literature 


STUDIES IN THE STANDARDIZATION OF THE WASSERMANN 
REACTION. XII. THE TITRATION OF HEMOLYSIN AND SEN- 
SITIZED VERSUS PLAIN RED BLOOD CORPUSCLES IN COM- 
PLEMENT-FIXATION TESTS. Joun A. Kotmer, ANNA M. and 
Mary E. Trist, Am. J. Syph. 4:616 (Oct.) 1920. 


The authors’ summary and conclusions are: 

1. In the titration of hemolysin the unit or measure of activity varies greatly 
according to the amount of complement used, the amount of natural hemolysin 
in the complement, the kind and duration of ‘incubation and, to some extent, 
according to the manner of mixing hemolysin, cells and complement. 

2. The proper amount of complement to employ for the titration of hemolysin 
is the average amount found best by experience as the unit for conducting 
the complement-fixation test. 

3. The use of a mixture of guinea-pig serums for complement is generally 
a satisfactory adjustment for the natural hemolysin present, especially if the 
hemolysin is titrated daily before the titration of complement. 

4. An incubation of one hour in a water-bath at 38 C. is generally satis- 
factory for determining the unit of hemolysin; one-half hour is too brief and 
over one hour unnecessarily long, as the absolute end point of hemolysis is 
not required. 

5. In setting up the hemolysin titration the cells and hemolysin should not 
be left in contact before the addition of complement, because irregular sensi- 
tization of the cells may occur; in practice it appears best to pipet the com- 
plement followed by the corpuscles and lastly by the hemolysin and saline 
solution. 

6. Sensitization of corpuscles is best accomplished by mixing corpuscles and 
hemolysin at ordinary room temperature for one hour. 

7. While sheep corpuscles may absorb twelve or more units of hemolysin, 
the absorption of more than from four to six units does not increase their 
susceptibility to the hemolytic activity of complement. 

8. Sensitized corpuscles are more susceptible to the hemolytic activity of 
complement than plain corpuscles in the presence of the same amount of 
hemolysin; therefore in complement-fixation tests, if any complement remains 
unfixed by syphilis antibody and the extract, the degree of hemolysis will 
be greater when sensitized corpuscles are added and the reactions conse- 
quently less sensitive than when plain corpuscles and hemolysin are added 
separately. This explains the following: 

(a) In complement-fixation tests conducted with an arbitrary and fixed 
amount of complement as in Wassermann’s method, the use of corpuscles sensi- 
tized with two units of hemolysin yielded less sensitive reactions than tests in 
which the plain corpuscles and hemolysin were added separately. 

(b) When complement was titrated with plain corpuscles and two units used 
in comparative complement-fixation tests with plain and sensitized corpuscles, 
the tests with sensitized corpuscles generally yielded less sensitive reactions. 

(c) When comparative complement-fixation tests were conducted with two 
units of complement titrated with plain corpuscles and two units titrated with 
the sensitized corpuscles, the reactions were more nearly equal in sensitiveness, 
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although the tests with plain corpuscles were generally more sensitive. Under 
these conditions the unit of complement with sensitized corpuscles was less than 
with plain corpuscles and consequently the reactions with sensitized corpuscles 
were rendered more delicate than those in which sensitized corpuscles were 
used with a constant arbitrary amount of complement as in a, or with comple- 
ment titrated with plain corpuscles as in b. e 

8. Corpuscles sensitized with from four to six units of hemolysin are not 
susceptible to the influence of natural hemolysins in complement and patients’ 
serums, and if sensitized corpuscles are employed in the conduct of complement- 
fixation tests, it would appear advisable to sensitize with five units of hemolysin 
rather than with two units, as is the usual custom. 

10. Sensitized human corpuscles could not be used because of the occur- 
rence of agglutination with the majority of rabb:t antihuman hemolytic serums. 

11. Demonstrable dissociation of hemolysin from corpuscles was not found 
unless the cells were sensitized with six or more units of hemolysin; under 
these conditions dissociation was evident within half an hour. Accordingly, 
dissociation of hemolysin does not constitute a contraindication to the use of 
sensitized corpuscles. 

12. The principles of a standardized technic for the titration of hemolysin 
are given; the details of the titration and the amount of hemolysin recom- 
mended for the conduct of a standardized complement-fixation technic, will be 
published later. 


STUDIES IN THE STANDARDIZATION OF THE WASSERMANN 
REACTION. XIII. THE INFLUENCE OF HEATING SERUM UPON 
COMPLEMENT FIXATION IN SYPHILIS. Joun A. Kotmer, ANNA 

M. Rute and Mary E. Trist, Am. J. Syph. 4:641 (Oct.) 1920. 


The authors’ conclusions are: 

1. Although heating syphilitic serums results in the destruction of a portion 
of the antibody concerned in the complement-fixation test, it is advisable to 
heat all serums for the purpose of inactivating native complement and thereby 
permitting a closer adjustment of the hemolytic system, destroying any anti- 
lysins (anticomplementary substances) that may be present, and preventing 
the occurrence of pseudo-positive or proteotrophic reactions with the serums of 
nonsyphilitic persons. 

2. For these purposes heating serums at 55 C. for fifteen minutes is suff- 
cient and preferable to the customary period of thirty minutes, as less destruc- 
tion of antibody occurs. 

3. The inevitable reduction in the sensitiveness of complement-fixation tests 
conducted with heat serums should be compensated for in a standardized 
technic by certain technical procedures and particularly with reference to the 

- kind and amount of antigen employed and the adjustment of the hemolytic 
system. 


STUDIES IN THE STANDARDIZATION OF THE WASSERMANN 
REACTION. XIV. THE INFLUENCE OF TEMPERATURE AND 
DURATION OF PRIMARY INCUBATION UPON THE HEMO- 
LYTIC ACTIVITY OF COMPLEMENT. Joun A. Kotmer and ANNA 
M. Rute, Am. J. Syph. 4:675 (Oct.) 1920. 


The authors’ conclusions are: 
1. The hemolytic activity of guinea-pig complement is reduced by primary 
incubation at 38 C., especially in a water-bath for one hour; this partly explains 
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the stronger Wassermann reactions observed after a primary incubation of 
one hour in a water-bath, as compared with one hour in an incubator. 

2. The hemolytic activity of complement is slightly reduced by primary 
incubation at from 2 to 8 C. for from four to eighteen hours, but is markedly 
reduced under these conditions when titrated in the presence of antigen. 

3. When complement-fixation tests in syphilis are conducted with a primary 
incubation of from four to eighteen hours at from 2 to 10 C., with or without 
an additional incubation of one-half to one hour at 38 C., stronger reactions 
may be expected with some serums, due in part to the greater destruction of 
complement and consequent closer adjustment of the hemolytic system under 
these conditions than occurs during the usual primary incubation of one hour 


at 38 C. TOMLINSON, Omaha. 


THE TREATMENT OF LEPROSY. 
Gaz. 55:125 (April) 1920. 


Sir Leonarp Rocers, Indian Med. 


Rogers reports the progress made by patients previously treated and reported 
by him in the Jndian Journal of Medical Research of October, 1917, and four- 
teen more cases reported in the /ndian Medical Gazette of May and June, 1919; 
he also reports eleven more recent cases, making a total of fifty-one cases. 

The results may be summarized as follows: One complete failure of the 
treatment; nine patients whose condition was slightly improved, in only one of 
whom the treatment was continued for over a year; twenty patients much 
improved, in only two of whom treatment was continued over one year; and 
twenty-one, or over 40 per cent., in whom the lesions disappeared completely. 
Nine of the latter patients were treated about a year. Rogers believes that 
the duration of the treatment is a most important factor. 

Rogers tabulates the after-results of the cases followed up, including twenty- 
six of the forty cases in the first two series reported. The more recent eleven 
cases are not included, being too recent for this purpose: 


Sodium Sodium 
Hydnocarpate Morrhuate 

5 5 


Summary of Results Obtained with Sodium Morrhuate—In 1919 fourteen 
patients were treated and six more have been treated since, making a total 
number of twenty cases, as tabulated above. No patient was treated for over 
one year and only six longer than six months, yet twelve showed much improve- 
ment and the lesions disappeared in five, including a negative bacteriologic 
examination. On the other hand, three patients treated for only four or five 
months showed slight improvemént. The three patients in whom the lesions 
disappeared last year still remain well. 

This preparation is borne much better than hydnocarpate. It is painless 


given subcutaneously, and when given intravenously does not cause thrombosis 
of the veins. 
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Results of Further Researches—Rogers discovered that the acid-fast destroy- 
ing property of derivatives from chaulmoogra oils was not specific to that group, 
but was also possessed by products such as cod-liver oil. This property seems 
to reside in the fatty acids as a class. The sodium salts of the unsaturated 
fatty acids of linseed and soya bean oils were therefore tried. The former 
seemed to be irritating when given subcutaneously, and when given intrave- 
nously it did not yield any promising reactions. The sodium salt from soya 
bean oil proved to be less irritating to the subcutaneous tissues and to the 
veins than the hydnocarpates, while it gave well marked local reactions to 
leprotic tissues in the usual therapeutic doses. In one case it has proved 
effective, while in the other cases it did not seem to give as good result. Rogers 


believes that further experience may give better results. 
Ethyl esters of unsaturated fatty acids were also tried, particularly ethy| 
esters of chaulmoogra acid, but these were found to be too irritating to the 


tissues, and produced no good effects in the few injections tried. 


Rogers 


therefore tried to prepare a similar product from cod-liver oii, which he calls 


ethyl morrhuate. 


He has given it in both leprosy and tuberculosis by the 


subcutaneous method with very little trouble to the patiert and with distinctly 


favorable results. 


was found to be innocuous. 


CURSO DE DERMATOLOGIA Y SIFILOGRAPHIA, HOSPITAL DE 


This preparation was also tried intravenously in rabbits and 


GUTIERREZ, Manila, 


SAN LUIS (COURSE IN DERMATOLOGY AND SYPHILOLOGY, 
SAINT LOUIS HOSPITAL, PARIS). 
de la Clin. 8: 


(Sept.) 1920. 


outline the course. 


Dermatologic prescriptions 

Local treatment 

External treatment of eczema 

Treatment of alopecia and nevi 

Exfoliative dermatitis and glandular 
alterations; phototherapy in derma- 
tology 

Cutaneous complications of wounds, 
pyodermia, tuberculosis and _ post- 
traumatic syphilis 

Vaccines; preparation and injection 

New treatment of scabies and pedicu- 
losis; disinfection 

Scarification and caustics 

Treatment of lupus erythematosus, 
carbon dioxid snow, etc. 

Tuberculin therapy 

Mycoses, sporothricoses, etc.; diagno- 
sis by culture; treatment 

Diagnosis of tumors by biopsy 

Treatment of epithelioma by roentgen 


ray 
Treatment of ichthyosis, pigmentation 
and keloids 


Los Progresos de la Clinica has arranged a course at the Saint Louis 
Hospital for visiting Spanish physicians. 


DERMATOLOGY 


Informacion General, Los Prog. 


It seems worthy of interest to 


Rules for treatment of eczema. Patho- 
genesis of eczema and dermatitis 

New treatment of psoriasis 

Treatment of pruritus, lichen and 
lichenification 

Treatment of seborrhea and acne 

New treatment of pyodermia 

Treatment of streptococcic dermatitis 

Treatment of cutaneous gangrene, of 
leg ulcers, and elephantiasis 

Treatment of lupus 

Finsen therapy 

New data concerning the tuberculids, 
sarcoids, etc. 

New treatment of leprosy 

Tinea; diagnosis and roentgen-ray 
therapy 

Phenomena of shock in dermatology. 
Sensitization. Vaccination and auto- 
hemotherapy 

Prophylaxis of cutaneous cancer; pre- 
cancerous stages; false cancer 

Treatment of hypertrichosis; electro- 
lysis 


ABSTRACTS FROM CURRENT LITERATURE 


SYPHILOLOGY 


Status of arsenotherapy Treatment of secondary, tertiary and 


New mercurial compounds; iodids — 
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GoopMAN, New York. 


THE MANCHESTER AND DISTRICT RADIUM INSTITUTE, THE 
ROYAL INFIRMARY, MANCHESTER. REPORT OF THE WORK 
FROM JAN. 1, 1919, TO DEC, 31, 1919. ArtHur Barrows, Radium 16:1 
(Oct.) 1920. 


During the year, 677 patients have presented themselves at the institute. 
Of the number, fifty-one patients with malignant disease (exclusive of rodent 
ulcer) were rendered free from symptoms and signs. This represents 11.5 per 
cent. of the total cancerous cases seen, or 14.8 per cent. of cases under the 
heading “Too early or abandoned treatment” are excluded. The 51 cases con- 
sisted of 1 case of carcinoma of the body of the uterus, 8 of carcinoma of the 
breast, 19 of carcinoma of the cervix uteri, 2 of carcinoma of glands, 1 of 
carcinoma of the lip, 5 of carcinoma of the mouth and tongue, 7 of carcinoma 
of the skin, 2 of carcinoma of the vulva, 3 of sarcoma, and 3 of endothelioma. 

Hitherto, the results obtained in carcinoma of the mouth have been unsatis- ‘ 
factory from the point of view of radium treatment. The general considera- 
tions which adversely influence radium treatment, namely, (1) large size of 
the growth with extensive infiltrations, (2) deficient blood supply of the 
tumor, (3) involvement of or adherence to bone, (4) rapid dissemination, and 
(5) sepsis, are commonly exhibited by malignant growths of the mouth. In 
carcinoma of this region, the method (Memorial Hospital, New York) of 
burying small emanation tubes without attempt to recover them, appears to 
be the best procedure yet devised. Stevenson’s and Jolly’s needles (0.3 mm. 
of steel thick) seem to be next in value. 

The conditions which respond best to radium treatment are rodent ulcer, 
carcinoma of the skin, carcinoma of the breast, carcinoma of the cervix uteri, 
carcinoma of the body of the uterus, endothelioma of the parotid gland, and 
sarcoma of the nasopharynx. They have two factors in common, accessi- 
bility and the ability to withstand large doses of radium. Endothelioma and 
sarcoma seem to have a peculiar local susceptibility to radium. 

Carcinoma of the rectum and melanotic sarcoma do not respond well, as 
a rule, to radium treatment. 

Should metastasis reach the chest or other distant regions, the case is 
practically hopeless from the point of view of general prognosis. Metastases 
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in the glands of the neck may be treated by burying, for from six to forty- 
eight hours, considerable doses of radium emanation, i. e., tubes of from 
10 to 25 millicuries screened by 0.3 mm. of platinum or 0.7 mm. of silver. 
In addition, tubes should be buried along the course of the cervical lymphatics. 
Apparent success from this treatment should be followed by irradiation of the 
neck by radium plates or roentgen rays. MicHaet, Houston, Texas. 


A REPORT ON THE GYNOCARDATE AND MORRHUATE TREAT- 
MENT OF LEPROSY BASED ON FORTY CASES TREATED IN 
THE KASHMIR STATE LEPER HOSPITAL. Ernest F. Neve, Indian 
Med. Gaz. 55:128 (April) 1920. 


Forty patients with nodular and anesthetic leprosy were selected for treat- 
ment. Those who were debilitated were not included. Twenty were given 
intravenous injections of gynocardate and twenty subcutaneous or intramus- 
cular injections of sodium morrhuate. 

Of the 20 patients treated with gynocardate, 1 died, 2 had fresh manifesta- 
tions while under treatment, and 8 were not improved by the treatment; in 
4 there was slight improvement, in 3 there was distinct improvement, and the 
remaining 2 were much improved. The duration of the disease was from two 
and one-half years to seventeen years and the duration of the treatment from 
five to nine months. 

Of those treated with sodium morrhuate, 2 died, 2 had fresh manifestations 
and 8 did not improve; while in 4 there was slight improvement, in 2 there 
was some improvement, and 2 were much improved. The duration of the dis- 
ease was from one to eighteen years, while the duration of the treatment was 
from two and one-half to seven months. 

Neve tabulates the result of his cases as follows: 


Gynocardate Treatment— No. Cases Per Cent. 
Much improved 2 10 
Improved 
Not improved 

Sodium Morrhuate Treatment— 

Much improved 
Improved 
Not improved 


Neve concludes his article thus: 

“1. On an average treatment of six months, about half of the patients 
appear to derive benefit from gynocardate and morrhuate treatment. 

“2. Those not definitely improved appear to remain stationary. Only about 
10 per cent. show many manifestations of the disease while under treatment, 
some of which have been caused by the freeing of toxins by overaction of 
the drug. 

“3. Laryngeal and ocular leprosy require great caution in the use of these 


” 
remedies. GuTIerrEz, Manila, 


A STUDY OF MERCURY INJECTIONS BY MEANS OF THE ROENT- 
GEN RAY. H. M. Core, Smney Litrman and Toratp SottMann, J. A. 
M. A. 75:1559 (Dec. 4) 1920. 


The authors report the result of their investigations, which were made with 
the usual clinical doses of mercury, using a sufficient number of patients to 
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avoid experimental accidents and difficulties. The investigation included both 
insoluble and soluble injections, mercuric chlorid being generally used in doses 
of about % grain and red murcuric iodid in doses of % grain to ¥% grain; 
the insoluble injections of calomel and mercuric salicylate in doses of from 
1 to 2 grains, and 40 per cent. of gray oil in doses of from 0.125 to 0.25 c.c. 
The findings indicate that gray oil injections are both inefficient and dan- 
gerous, and that their use should be abandoned. Calomel injections are also 
dangerous. Mercuric salicylate injections, especially into the gluteal muscles, 
give a satisfactory absorption and present relatively little danger. The absorp- 
tion of usual doses, from 1 to 2 grains, is completed on the average in four 
days when injected into the buttocks, and in nine days when injected into the 
lumbar muscles. This treatment is therefore effective. The injections may be 
repeated safely at these intervals. However, the absorption is not uniform in 
all cases, so that even with the salicylate, the patient must be watched carefully 
for toxic manifestations. 

A patient receiving this drug should have the teeth and gums examined fre- 
quently by a physician—at least once a week. The physician should inquire 
as to symptoms of diarrhea and of griping pains in the bowels, and the urine 
should be examined weekly. On the appearance of the least trace of albumin 
in the urine, the use of the insoluble mercury preparation should be stopped at 
once. When these precautions are taken, the mercuric salicylate injections 
are quite safe. The authors recommend that they be employed according to 
the following formula: 


Dose: 1 c.c. equals 0.09 gm. (1% grains) of mercuric salicylate or calomel. 
Waueu, Chicago. 


A METHOD FOR THE QUANTITATIVE DETERMINATION OF PRO- 
TEIN IN CEREBROSPINAL FLUID. W. Denis and J. B. Ayer, Arch. 
Int. Med. 26:436 (Oct.) 1920. 


The test for protein which is here described is considered valuable by the 
authors, especially when taken in connection with other tests: 

Into a test tube of about 4 c.c. capacity, 0.6 c.c. of spinal fluid are measured. 
To this are added 0.4 c.c. of distilled water and 1 c.c. of a 5 per cent. solution 
of sulphosalicylic acid. The contents of the tube are then mixed by inversion 
(but not by violent shaking), and after being allowed to stand for five min- 
utes, the suspension is read by means of a suitable colorimeter against a 
standard protein suspension prepared at the same time as the unknown. This 
standard is made by adding to the test tube 3 c.c. of a solution containing 
0.3 mg. of protein per c.c. and 3 c.c. of 5 per cent. sulphosalicylic acid solution. 
The authors’ standard protein solutions have been prepared from fresh normal 
human blood serum. 

The colorimeter best suited to this work is the small model Duboscq with 
30 mm. scale. 

The readings were made by means of a 100 watt tungsten lamp provided 
with a screen of ground glass. 
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Three factors influencing the accuracy of the test or rendering it worth- 
less must be mentioned: (1) A fluid contaminated with blood enough to be 
visible to the eye will in normal fluids give such high protein readings as to 
be definitely abnormal. (2) Fluids with bacterial contamination will give 
unreliable results. (3) Fluids standing for long periods uncorked or with 
cotton plugs, even though clear, will give increasing amounts of protein 
from day to day. If kept corked and sterile, accurate determinations were 
obtained at intervals over a number of weeks. 

This method is said to give results accurate to within approximately 5 per 
cent., the protein level for many pathologic conditions, using a normal of 
35-100 mg. per 100 c.c., ranging from 50-125 mg. for inactive syphilis of the 
nervous system up to 400-1,300 mg. in acute meningitis. 

JAMIESON, Detroit. 


ZUR KLINIK UND AETIOLOGIE DER DERMATOSIS DYSMENOR- 
RHOICA SYMMETRICA (CLINICAL STUDY AND ETIOLOGY OF 
DERMATITIS DYSMENORRHEICA SYMMETRICA). R. 
Arch. f. Dermat. u. Syph. 124:89, 1917. 


Polland reviews the work previously published by Matzenauer and himself 
on this heretofore undescribed syndrome. He gives the more recent historical 
data on several of the patients studied. He mentions that a too firm adherence 
to symmetry is not an essential requirement for the diagnosis of the affection. 
Some of his recent cases have shown typical examples of the disease without 
symmetry, and in others some time has elapsed before the symmetrical loca- 


tion has shown the affection. 

Polland summarizes his recent studies as follows: 

1. The complete well-defined typical character of dermatitis dysmenor- 
rhoica symmetrica is demonstrated by the recent observations. 

2. The cause of the disease is an abnormal function of the ovaries; there 
is an auto (parenteral) destruction of ovarian albumin which circulates in 
the organism and causes the dermatitis. This is demonstrated (a) by the 
fact that the disease is encountered only in women in whom menstruation is 
either entirely lacking or is differentiated from the normal by long intervals 
and lack of intensity; (b) by the fact that in the blood of all patients there is 
found certain definite lipoidal substances which are demonstrated by the 
reaction of Neumann and Hermann, which substances are uniformly found 
in the pregnant, the castrated and those in the menopause; in short, among 
women with absent or much reduced ovarian function; (c) the presence of 
such a toxic substance, which appears as a decomposition product of the 
ovaries is made certain by the positive results of the Abderhalden reaction 
using ovarian protein; (d) finally, the systematic administration of organic 
ovarian products has a favorable influence on the process. 

3. The skin efflorescences come to the skin by way of the blood stream. The 
circulating toxic substance has been demonstrated and neither clinically nor 
pathologic-anatomically speaks in any way against this postulate. The assump- 
tion that the peripheral nerves or especially the central nervous system partakes 
in this is not sustained by any evidence, and is not necessary to clarify the 
facts of the observed manifestations. (A presentation of the subject of derma- 
titis dysmenorrheica with the report of a case, by Wise and Parkhurst, may 
be found in the Arcuives oF DERMATOLOGY AND SyPHILOLOGy 2:725 (Dec.) 1920. 


GoopMAN, New York 
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THE TREATMENT OF TUMORS BY RADIUM AND X-RAYS. NevILLe 
S. Finzi, Brit. J. Surg. 8:68 (July) 1920. 


In an extensive article dealing with this subject, Finzi considers: (1) the 
action of radiations on tumors, (2) the forms of tumor*for which radiation 
should be used, (3) the type of radiation to be used, (4) when and by what 
method it should be applied, and (5) the after-effects of radiation treatment, 
and how to avoid or minimize them. He classifies those forms of tumors for 
which radiation should be used as follows: 

(a) Growths to be treated by radiation in preference to surgery—lympho- 
sarcoma; rodent ulcer. 

(b) Growths in which surgery or radiation treatment is optional (prophy- 
lactic radiation used in either case)—endothelioma which has assumed malig- 
nant characteristics; epithelioma of the lip; epithelioma of the skin (early 
stages); the cauliflower noninfiltrating type of epitheliomas of the tongue or 
palate; epithelioma of the penis (ordinary type); and carcinoma of the body 
of the uterus. 

(c) Growths for which surgery is preferred to radiations, but for which 
prophylactic radiation is used—carcinoma of the breast; carcinoma of the 
rectum; carcinoma of the ovary; carcinoma of the cervix; epithelioma of the 
tonsil, floor of the mouth, larynx, skin (later stages) and anus; spindle-celled 
sarcoma; alveolar sarcoma; melanotic sarcoma; hypernephroma and glioma. 

(d) Growths for which radiation should not be used—epithelioma of the 
tongue (infiltrating type); epithelioma of the vulva. 

As forms of benign tumors to be treated by radiation he lists angiomas, 
lymphangiomas, keloids, fibromyoma of the uterus, papilloma and exophthalmic 
and parenchymatous goiter. The various considerations controlling the type 
of radiation to be used, the time and method of its employment, the action of 
radiations on tumors, and the effect of radium are considered in detail. 


SENEAR, Chicago. 


THE RESULTS OF TRIALS OF SODIUM HYDNOCARPATE AND 
SODIUM MORRHUATE IN THIRTEEN INDIAN ASYLUMS. 
E. Muir, Indian Med. Gaz. 55:121 (April) 1920. 


In the thirteen asylums in which these. drugs were tried, 183 patients were 
treated with sodium hydnocarpate and 117 patients were treated with sodium 
morrhuate. Of those treated with sodium hydnocarpate, 111 were of the anes- 
thetic type, 49 of the mixed type and 23 of the nodular type. Of those treated 
with sodium morrhuate, 68 were of the anesthetic type, 32 were of a mixed 
type and 17 were of the nodular type. Thé duration of the disease varied from 
six months to twenty-five years, while the period of treatment varied from 
two months to one year. 

Febrile and other reactions were recorded in only eight of the thirteen 
reports. Of 108 cases treated with sodium hydnocarpate, there was a positive 
reaction in thirty-one cases, and of eighty-one cases treated with sodium mor- 
rhuate, eighteen reactions were recorded. 

The dosage of both drugs varied from 0.5 c.c. to 5 cc. of a 3 per cent. 
solution, beginning with the smaller dose and gradually increasing to the larger. 
Injections with the hydnocarpate were chiefly given intravenously and mor- 
rhuate hypodermically or intramuscularly, and in some cases intravenously. 
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The tabulated results may be summarized as follows: Of the patients treated 
with sodium hydnocarpate, 3 became worse, 48 were stationary, 74 were slightly 
improved and 58 were much improved, or about 32 per cent. With sodium 
morrhuate no patients became worse, the condition of 33 remained stationary, 
48 showed slight improvement and 36 were much improved. Thus 71 per cent. 
showed improvement, of which 31 per cent. showed much improvement. 

Hydnocarpate apparently was the better drug in anesthetic cases, but it 
soon blocked the veins and sodium morrhuate then had to be resorted to. In 
nodular leprosy, as good results are obtained with sodium morrhuate as with 
sodium hydnocarpate. 

The results are encouraging when one considers the fact that the patients 
treated were from the asylums and hence most of them were in an advanced 
stage of the disease. The period of observation has not been long enough, 


which affects the results recorded. y 
GUTIERREZ, Manila, 


THE LEONARD PRIZE FOR RESEARCH. Committee of A. W. Crane, 
P. M. Hickey and Henry K. Pancoast, Am. J. Roentgenol. 7:1, 1920. 


The American Roentgen Ray Society will award $1,000 to the author of the 
best piece of original research in the field of roentgen ray, radium or radio- 
activity. The competition is open to any one in the United States or its 
possessions, in Canada, Mexico, Central or South America, Cuba or other 
islands of the Western Hemisphere. The research matter must be submitted 
in literary form in the English language not later than July 1, 1921, and must 
not have been published. Each paper must be signed by motto and must be 
accompanied by a sealed envelope containing the motto and name, so that the 
identity of the author may be disclosed after the award has been made. In 
case a demonstration of an invention or method is necessary, it may be neces- 
sary to know the identity of the author before the award is made. 

The field of research includes discovery, invention, improvement of method 
or investigations to prove or disprove any theory or problem, whether old 
or new, which has a direct bearing on the use of roentgen rays, radium or 
other radioactive substances. 

The prize is offered in an altruistic spirit for the promotion of useful 
research, with the approval of the National Research Council. It commemo- 
rates the name of a martyred member of the American Roentgen Ray Society, 
Dr. Charles Lester Leonard, who paid the supreme penalty for his pioneer 


research in the field of roentgen ray. 
N, New 


SODIUM MORRHUATE TREATMENT OF TUBERCULOSIS. P. Ganeutt, 
Indian Med. Gaz. 55:130 (April) 1920. 


This article, which shows a distinct advancement in the treatment of 
tuberculosis, is full of important notes and suggestions relative to the treat- 
ment of this disease. Thirty-seven patients were treated. The conditions 
may be classified as follows: 


Group No. Cases 


Tuberculosis of the lungs—early stage 

Tuberculosis of the lungs—advanced 

Tuberculous diarrhea with enlarged mesenteric glands.. 1 
Scrofulous glands 

Lupus vulgaris 

Lupus erythematosus 


1. 
3. 
4. 
5. 
6. 
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In the first group three patients made an uneventful recovery, that is, 
all physical evidence of the disease disappeared and the patients were dis- 
charged as cured. The remaining patient made the same progress, with the 
exception of the presence of a thickened pleura. 

The second group is even more interesting than the first in that these 
patients were in the advanced stage of the disease; two of them died within 
six weeks. Treatment of the remaining twenty-six patients resulted as fol- 
lows: Eight patients were cured and discharged; ten are improving and 
about to be discharged. In three patients the condition remained stationary. 
Four patients steadily lost weight; one died. 

The patient in Group 3 has made no distinct improvement. 

The glands in the patient in Group 4 were inoperable. The pain and ten- 
derness disappeared after three injections, but the patient ceased to attend 
the clinic after the fifth injection. 

In the fifth group, the two patients with lupus vulgaris (verrucous) have 
almost been cured. The patient with lupus erythematosus did not seem to be 
affected by the treatment. 

The dosage in all these cases has been the same as that used in leprosy, 
that is, beginning with 0.5 c.c. of a 3 per cent. solution, it was gradually 
increased by 0.25 c.c. once or twice a week until 2 c.c. were being given; the 
dose was then increased by 0.5 c.c. once a week until the maximum dose of 
4 c.c. was reached. Sodium hydnocarpate seemed to be more effective in the 
cases in which sodium morrhuate was not effective. 

GUTIERREZ, Manila, 


RADIUM TECHNIQUE AT THE MEMORIAL HOSPITAL, NEW 
YORK. Groaccuino Faitia, Arch. Radiol. & Electroth. 25:3 (June) 1920. 


The author, who is the physicist of the institution, gives part of the details 
of the methods used for the preparation and measurement of radium emana- 
tion and the active deposit of radium. The salt, itself, is never used at the 
Memorial Hospital. For these technical minutiae, which would be practically 
valueless in abstract, the interested reader is referred to the original article. 

The dental compound applicators devised by Janeway have proved valu- 
able. They are made by placing dental modeling in hot water until it becomes 
plastic. In this state, it is applied over the lesion, molded into the desired 
shape, and left in place until it has cooled and hardened. Grooves are then 
cut into the mold with a hot tool, and into these silver tubes containing 
radium emanation are placed and retained by paraffin. In this way, dosage, 
distribution, and the protection of normal tissue are readily obtained. 

A method that has proved effective is the introduction of bare emanation 
tubes into tumor masses. The tubes are allowed to decay in situ. 

Gamma ray applicators in the form of a flat box 7 by 10 cm., with a bottom 
of lead 2 mm. thick, are often used for the treatment of large and deep growths. 
These packs, as they are called at the Memorial Hospital, have many rows 
of headless nails between which silver emanation tubes can be fitted. 

Other ingenious apparatus of the same type to meet special indications are 
described. 

Very good results have been obtained by the intravenous use of the active 
deposit of radium in lymphatic and myelogenous leukemia, Hodgkin’s disease, 


and lymphosarcoma. 
ymp MicuHaeL, Houston, Texas. 
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UEBER SPIROCHAETENBEFUNDE IN LYMPHDRUESEN (CON- 
CERNING THE DEMONSTRATION OF SPIROCHETES IN THE 
LYMPH NODES). RicHArp FrRUEHWALD, Wien. klin. Wchnschr. 33: 
999, 1920. 


The lymph nodes play an important role in the pathology of syphilis. Their 
reaction clinically is sufficiently characteristic in many instances to vouchsafe 
a diagnosis on it alone. The, persistence of their enlargement is an important 
item in latent syphilis. 

Fruehwald has performed node puncture 89 times among 83 syphilitics, of 
whom 24 were in the primary stage, 18 in the beginning of the secondary, 
27 in later secondary, 4 in tertiary, and 10 in the latent phases. Among the 
twenty-four primary cases, spirochetes were demonstrated by node puncture 
in twenty cases. The negative cases were not characterized by any notable 
differences from those that gave positive results. Of the eighteen patients, 
, who, in addition to the evidence of primary syphilis, also showed exanthema, 
only seven showed spirochetes on node puncture. This finding agrees with the 
evidence of others that in the active secondary stage the lymph nodes are 
less likely to harbor the organism. In the later cases, there were but seven 
positive findings as against twenty negative node punctures. The duration of 
the disease among the seven positive cases was from four to six months for 
five patients, one year for one patient, and two years for another patient 
Among the four tertiary cases, the spirochetes were not demonstrated. Among 
fourteen treated cases of syphilis, the spirochetes were demonstrated by node 
puncture three times. One of the patients had received nineteen mercurial 
rubs, a second of the three had had 0.7 gm. of old arsphenamin intramuscu- 
larly. The third patient had had three “mercurial cures” during the three 
years of his disease. The regional nodes were selected in all these cases. 

In five instances the epitrochlear node was. punctured with positive results 
in two, the first with chancre and exanthem, the second with recurrent sec- 
ondaries in an untreated woman. The submaxillary was also punctured with 
negative findings in two cases of gumma of the tonsil, and in one case of 
chancre of the chin. 

A review of the findings shows that in the primary stage and the early 
eruptive period, the nodes lodge the spirochetes in a large percentage of the 
cases. In the later secondary stage, and also in the period of recurrent lesions, 
even if some time has elapsed since the acquisition of the disease, the regional 
nodes give positive results on puncture for spirochetes. It was also feasible 
to show the infectiousness of the nodes other than the regional in a number 
of cases. The finding of the spirochetes in latent syphilis is of especial sig- 
nificance when one considers that three years had elapsed since the disease 
was first acquired (in one case of Fruehwald’s and in several reported in the 
literature). There may be some connection not yet fully understood between 
the persistence of spirochetes in the nodes and recurrent lesions of syphilis. 
The nodes may act as a source of supply to the blood stream. 


GoopMAN, New York. 


A CLINICAL STUDY OF WASSERMANN-FAST SYPHILIS, WITH 
SPECIAL REFERENCE TO PROGNOSIS AND TREATMENT. J. H. 
Stokes and G. J. Busman, Am. J. M. Sc. 160:658 (Nov.) 1920. 


The authors discuss a much debated point in the observation of syphilitics 
and draw some interesting conclusions. Of 458 syphilitics studied and treated 
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for varying periods, they found 66 per cent. of primary and secondary cases, 
and 22 per cent. of latent, late and hereditary cases had an unchanged positive 
Wassermann reaction. These persistent positive reactions were, in 44 per cent., 
due to cardiovascular changes, while next in order of frequency were neuro- 
syphilis, osseous lesions, hepatic, splenic, gastric and miscellaneous types. It 
was also found that individual cases of this group showed more than one 
type of involvement while cardiovascular syphilis showed 65 per cent. aortitis, 
60 per cent. myocardial change, neurosyphilis showed 40 per cent. paresis, 
50 per cent. tabes, half of these patients also having cardiovascular involve- 
ment. Cutaneous syphilis was not associated with neurosyphilis, and while 
foci of pyogenic infection were found in many cases, the authors did not 
believe any definite connection could be traced as a cause of the persistent 
positive reaction. 

They do not state any definite amount of treatment these patients should 
receive although the great majority of treated cases are symptomatically cured 
or arrested. While a negative Wassermann reaction is desirable, it is unwise 
to subject the patient to too long or continuous treatment in order to change 
the reaction. Symptomatic cure with administration of as much treatment as 
to an early case, if possible, will generally be sufficient, provided periodic 
examination be conducted through life, especially with regard to the cardio- 
vascular and nervous systems. 


JAMIESON, Detroit. 


RECHERCHES SUR LE LIQUIDE CEPHALO-RACHIDIEN DANS LA 
PERIOD PRIMAIRE DE LA SYPHILIS (STUDIES OF THE CERE- 
BROSPINAL FLUID IN PRIMARY SYPHILIS). S. Nicorav, Ann. 
de dermat. et syph. 7:200 (July) 1919. 


In this interesting article, the author’s observations cover fifty-one cases 
of absolutely primary syphilis. None of the patients presented any secondary 
or nervous manifestations. In the 51 cases, 18 patients had lymphocytosis; 
in 9 it was discrete, the number of cells varying from 7 to 18; in 5 moderate, 
the cells varying from 22 to 39; and in 4 it was notable, the cells varying 
from 40 to 60. Lymphocytosis made its appearance in the beginning of the 
third week; it therefore constitutes, next to adenopathy, the earliest mani- 
festation of general infection. It also demonstrates the special affinity which 
exists between the spirochete and the central nervous system. Of the eighteen 
patients with cerebrospinal lymphocytosis, inequality of the pupils was noted 
in eleven. Of the thirty-three primary cases in which the patients did not 
have lymphocytosis, the pupillary inequality was limited to five. Nicolau 
therefore concludes that inequality of the pupils may be considered as a pre- 
sumptive sign of cerebrospinal lymphocytosis. The lymphocytosis progressively 
increased with the approach of the secondary period. In only one case did 
treatment cause it to disappear. In three cases its development was arrested. 
In the balance of the cases the development of the lymphocytosis seemed to 
be in no way affected by the treatment, even though it was sufficiently inten- 
sive in character to suppress all secondary manifestations. The author believes 
that abortive treatment, in order to be effective, must be administered before 
the third week. Suppression of the secondary period, with a persistent nega- 
tive Wassermann reaction, is not alone to be depended on. There must also 
be evidence of nonirritation in the cerebrospinal fluid. 


Becuet, New York. 
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ELEPHANTIASIS CONGENITA ANGIOMATOSA (UNNA) ASSOCI- 
ATED WITH CHANGES IN THE CAPILLARIES. Mio K. Mites 
and Kart M. Netson, Am. J. Dis. Child. 20:127 (Aug.) 1920. 


A boy, aged 6, was admitted to the hospital with a marked dilatation of 
the veins of the right thigh, leg, scrotum and penis. The mother noticed the 
swelling when the patient was 2 weeks old. At the time of examination, the 
venous enlargement behind formed tumorlike masses, beginning to the right 
of the scrotum, covering the entire buttocks and extending over practically 
the entire outer aspect of the thigh and leg, being particularly marked from 
the knee down. Greatly dilated veins stood out on the dorsum, the outer 
aspect of the foot, and extended about half way across the plantar surface. 

The swelling felt soft, elastic, and velvety; over the foot it was more 
lobulated and wormy. The summits of the irregularity were bluish. They 
were turgescent, but not erectile. The blood could be pressed out leaving an 
apparently normal, delicate skin. The tumor did not pulsate. The limitation 
from the surrounding skin was fairly well defined. In several planes, thrombi 
could be felt. The vascular masses became intensely engorged on standing. 
There was a mass of dilated deep veins on the scrotum, penis, and a small 
mass of hemorrhoidal veins. One small angioma about the size of a pinhead 
was situated on the right nostril. The blood Wassermann reaction was nega- 
tive, and the eyegrounds were negative. 

Histologically, the lesions are found in the superficial layers of the corium. 
They may extend deeply and involve the subcutaneous tissue. The venous 
capillaries are chiefly involved. Thickening of the walls of the veins is fol- 
lowed by endothelial proliferation. Elastic fibers and muscular fibers are 
absent. 

By utilizing the method of Weiss to study the capillaries in the manifolds 
of the fingers, three striking differences from normal children and adults were 
noted: (1) The loops were irregularly arranged. (2) The number of loops 
was distinctly greater than in other cases. (3) The loops were less sharply 
defined, and not well developed. They appeared to be stunted. 

The capillaries were abnormal for the age of the patient. The presence of 
abnormality of a part of the vascular system in the case described suggests 
a relationship between this abnormality and the lesion. One can think of a 
direct causal relationship so that the abnormality of the vessels in conjunction 
with some local factor enters directly into the production of the lesion. 

Photographs of the case, and illustrations of the capillary changes accom- 
pany this presentation of a rare disease, of which Unna mentions two cases. 

(It has appeared particularly well worth while in this relation to reread 
the notes by Unna on the disease, and especially his introductory remarks on 
the etiology of the affection. Unna: The Histopathology of the Diseases of the 
Skin, Translated by Norman Walker, 1896, p. 1168.) 

GoopMAN, New York. 


THE TREATMENT OF LEPROSY WITH THE DEAN DERIVATIVES 
OF CHAULMOOGRA OIL. J. F. McDonatp, J. A. M. A. 75:1483 
(Nov. 27) 1920. 


McDonald gives an interesting report of the treatment of leprosy with the 
Dean derivatives of chaulmoogra oil, with an apparent cure in seventy-eight 
cases. Standard treatment for weekly intramuscular injection consists in the 


ABSTRACTS FROM CURRENT LITERATURE 179 


use of the ethyl esters of the entire fatty acids of the whole oil with 2 per 
cent. of iodin by weight chemically combined, the dosage of which begins with 
1 cc. and is increased by 1 c.c. at every second or third injection until a 
dosage of from 2 to 6 c.c. is reached, according to the age and weight of 
the patient. Internally, patients receive in capsule form the mixed fatty acid 
carrying 2.5 per cent. of iodin in chemical combination; they receive the fatty 
acids rather than their ethyl esters because they better conform to the normal 
digestive process which precedes fat absorption. McDonald is therefore using 
by mouth a predigestive oil or fat which is semisolid, at room temperature, 
and in capsule form easy to take. Its dosage begins with % gm. per hundred 
pounds of the patient’s weight, three times a day, an hour or two after meals. 
This dosage is increased every two weeks until a maximum oi 1 gm. per 
hundred pounds of weight per dose is reached. Of these two forms of admin- 
istration, McDonald regards treatment by injection as the more important. 
In 6,924 deep injections, there was only one case of resulting abscess. 


Waucu, Chicago. 
A CONTINUATION FROM 1918 OF THE REPORT ON PATIENTS 
WITH LEPROSY IN BANKOK, TREATED WITH SODIUM GYNO- 
CARDATE “A.” M. Catuew, Indian Med. Gaz. 55:134 (April) 1920. 


This article may be briefly summarized in the following table: 


April, 1917 April, 1918 September, 1919 
Case uration Bact. Type Results Results 
1 6 years .-Maculo-anesthetic Much improved Almost complete dis- 
appearance 
2 Has disappeared 
3 1 year Positive Maculo-anesthetic July, 1918, im- Trophic ulcer, other- 
proved wise improvement 
over 1918 
4 8 years Positive Mixed Complete disap- No relapses 
pearance of le- 
sions 
5 Has disappeared 
6 2 years cee Maculo-anesthetic Complete disap- Retrogression over 
pearance of le- 1918. Bact. ++ 
sions 
7 2 years + Maculo-anesthetic Considerable im- Complete  disappear- 
provement ance of lesions 
8 15 years Mixed Marked improve- Complete disappear- 
Oct., 1917 ment ance of lesions 
9 2 years ..Maculo-anesthetic Considerable im- Marked improve- 
Oct., 1917 provement ment 
10 Has disappeared 


11 Has disappeared 
12 1 year Mixed Considerable im- Great improvement 
Nov., 1917 provement 
13 2 years ...-Maculo-anesthetic June. Marked im- Great improvement 
Feb., 1918 provement 
14 6 years ..Maculo-anesthetic Reaction Marked improve. 
May, 1918 ment 
15 For a long time All clinical symptoms 
have disappeared 
Aug., 1918 improvement 
17 21 years Marked improve 
May, 1919 ment 
9 years June. Marked im 
18 provement 


Manila, 
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REINFEKTIONEN UND RESIDUALSKLEROSEN. EIN BEITRAG ZUR 
FRAGE DER HEILBARKEIT LUETISCHER INFEKTIONEN DURCH 
SALVARSAN (REINFECTION AND RESIDUAL SCLEROSIS. A 
CONTRIBUTION TO THE QUESTION OF THE CURABILITY OF 
SYPHILIS WITH ARSPHENAMIN). Ruvupotr Muvetter, Arch. f. 
Dermat. u. Syph. 123:593, 1916. 


Chancrifrom recurrent lesions may simulate the initial lesion of a sup- 
posed reinfection. According to Bernario the following items must be met 
before a diagnosis of reinfection can be accepted. Of the supposed reinfection: 
(1) positive clinical diagnosis of the primary lesion, (2) demonstration of 
the Spirochaeta pallida, (3) regional node enlargement, (4) subsequent posi- 
tive Wassermann reaction, and (5) recognition of the source of the infection. 

The cases which Mueller studied, and on which he bases his personal 
opinion that most of the cited instances of reinfection are in reality cases of 
monorecidive were twenty-six in number, and occurred in his regimental unit 
from September, 1914, to March, 1916. Few of the patients received treat- 
ment which would be accepted as adequate today—three doses of neo-arsphena- 
min and fifteen rubs constituted average treatment, although many of the 
patients had but one injection of the arsenic preparation, and a few others as 
many as five. Observations of this character are of historical interest, but 
do not add materially to the modern problem of the curability of syphilis, and 
the possibility of reinfection. That Mueller recognized these facts may be 
judged by his appeal that all cases of reinfection or supposed reinfection be 
reported in order that definite conclusions in regard to the problem be feasible 
in the future. 

GoopMAN, New York. 


PER LA CONOSCENZA DEL L’EPITELIOMA ADENOIDE CISTICO 
(BROCKE) TRICHOEPITHELIOMA PAPILLOSUM MULTIPLEX 
(JARISH). L. Tonaca, Riforma med. 36:43 (Oct.) 1920. 


Tonaca reports the case of a man, 27 years old, who presented small, hard 
and firm nodules on the forehead, the back, the nose, the axillae and the scalp. 
These nodules were of normal color, and the patient complained of no sub- 
jective symptoms. Histologic examination showed that the tumor was formed 
by the aggregation of numerous epithelial lobules surrounded by abundant 
connective tissue. The epithelial cells were oval, with elongated nuclei and 
little protoplasm. These cells were arranged in rows at the periphery of the 
nodules, enclosing a mass of epithelial cells of similar type but without special 
arrangement. Kariokinetic figures were abundant. Rows of long epithelial 
cells could be seen here and there in the nodules. In the center of the epithelial 
mass a small cavity was always present, sometimes empty, sometimes filled 
with an amorphous substance. Numerous granules of pigment could be seen 
in the epithelial cells, as well as in the cavities. The skin covering the nodules 
appeared practically normal; only a few nests of epithelial cells similar to 
those of the tumors could be detected near the hair follicles. The author feels 
inclined to believe that these tumors originate in the epithelial elements of the 
pilosebaceous follicles. 

Havana. 
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LYMPHOGRANULOMATOSIS CUTIS. James Srtranpsperc, Acta Dermat.- 
Vener. 1:215 (Oct.) 1920. 


In a lengthy paper, with a large and excellent bibliography, Strandberg 
reviews the literature on the subject of lymphogranulomatosis cutis and adds 
a recent case of his own to the list. In the cases formerly reported, he found 
the following types of cutaneous changes: 

1. Small, brownish-red, flattened papules of a rather firm consistence, scat- 
tered or confluent and sometimes breaking down. 

2. Larger tumors, more deeply seated and of a bluish-brown to bluish-green 
color, which may ulcerate. 

3. Deeper, more diffuse infiltrations, frequently found only by palpation. 

His patient presented the small brownish papular type of eruption, which 
was localized on the trunk and arms, the lesions occurring singly and in 
patches. There was no pruritus. Cervical lymph nodes were palpable. The 
peculiarities of the case are: 

1. The advanced age of the patient, 68 years, as compared with the average, 
20 to 35 years. 

2. The strongly positive tuberculin reaction. 

3. The histologic examination of the glandular and cutaneous tumors show- 
ing a granulation tissue containing giant cells of both Sternberg’s and Lang- 
hans’ type. 

The possibility of a tuberculous etiology is discussed, and it is suggested 
that the Sternberg giant cell may be developed from the giant cell of Langhans. 
Strandberg does not think that his case throws any light on the question of 


he etiol h ition. 
the etiology of the condition thes 


THE AFTER-TREATMENT OF LEPROSY. E. Murr, Indian Med. Gaz. 
55:134 (April) 1920. 


In view of the patients who for months have shown no signs or symptoms 
of the disease, who have either had a relapse or who have shown marked 
reaction to sodium morrhuate, Muir defines the after-treatment as commencing 
when all the symptoms have disappeared and the patient is able to return to 
work. The analogy is shown between leprosy and tuberculosis, in which the 
bacilli, after remaining dormant unsuspected for a long time may renew their 
activity when the resistance of the patient is lowered. Treatment must there- 
fore be continued for a long time and the patients must be kept under observa- 
tion for many years. After treatment with injections, the patients may carry 
on their own treatment at home by taking pills of sodium morrhuate or sodium 
hydnocarpate. Muir believes that there is cumulative action of the drug, and 
this must be borne in mind, so that before patients are discharged from the 
hospitals they have a sufficient amount of the drug in their systems to produce 


a favorable action on the disease. : 
GUTIERREZ, Manila, 


LA KERATOSE BLENNORRHAGIQUE (GONORRHEAL KERATOSIS). 
Trémowizres, Ann. de dermat. et syph. 7:145 (May) 1919. 


The author believes that keratosis almost invariably occurs in grave cases 
of gonorrhea, with associated arthropathy, cardiorenal disease and other evi- 
dences of gonorrheal septicemia. It appears in three forms: isolated cornified 
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papules, aggregated papules and complete keratosis. It first appears on the 
dorsal surface of the foot and great toe as small, rounded papules, in the 
center of which is a conical, horny elevation. In the later stages of the 
disease the skin becomes so keratotic that it resembles somewhat a geographical 
map in relief. The nails are often thickened, striated and deformed. They 
frequently become detached. In spite of the fact that the gonococcus has not 
been demonstrated in the lesions, the author favors the theory of local infec- 
tion rather than that of nervous origin. Macerations of the skin as a result 
of local applications and immobilization of the feet and legs as a result of 
arthropathies, with predisposition to keratosis, are contributing factors. One 
of the patients mentioned had had an immense overgrowth of plantar epi- 
dermis previous to the appearance of gonorrheal infection. The author believes 
that the vaccine of Nicolle and Blaizot is a specific in the treatment of the 
disease, both for the keratosis and the gonorrheal infection itself. 


Becuet, New York. 


DER BLUT BEFUND BEI DER EPIDERMOLYSIS BULLOSA HER- 
EDITARIA (BLOOD FINDINGS IN EPIDERMOLYSIS BULLOSA 
HEREDITARIA). Bono Spretuorr, Arch, f. Dermat. u. Syph. 123:877, 1916. 


Isolated blood examinations made casually on cases of epidermolysis do not 
indicate the true state of affairs. Only repeated examinations on the same 
patient, and on members of the family (even those that do not show the symp- 
toms of the disease) lead to definite findings. Spiethoff has made such a study. 

All cases of epidermolysis bullosa hereditaria in a family showed the same 
blood picture. These changes are not the same at every period. Variations 
appear in every case. The essentials of the blood changes are: disturbance 
in the neutrophil picture—lowered differential; essential increase in the large 
mononuclear and transitional cells—also the occurrence of periods of normal 
counts; increase in differential, or differential and total lymphocyte count, 
with occasional periods of decrease in these cells; occasional giant cells with 
pathologic forms of lymphocytes; similar blood picture disturbance is noticed 
in other members of the family even if they have evidenced no symptom of 
the disease. This leads to the conclusion that the disease is due to an inherited 
cause which does not always manifest itself on the skin. The similarity 
between the blood picture of epidermolysis and certain endocrine disturbances 


may mean a causal relation. 
GoopMAN, New York. 


THE HIGHER FUNGI IN RELATION TO HUMAN PATHOLOGY 
(THE MILROY LECTURES). A. Castettani, J. Trop. M. 23:10 
(May 1) 1920; ibid. 28:117 (May 15) 1920; ibid. 23:133 (June 1) 1920. 


The first two lectures deal with the morphology, classification, biologic 
and biochemical properties of the higher fungi, discussing the so-called internal 
mycoses—thrush, bronchomycoses, tonsillomycoses, certain mycoses of the ner- 
vous system and of the urogenital system. 

The third lecture deals with the trichomycoses and dermatomycoses. The 
first group includes aspergillomycoses of the beard and _trichomycoses axillaris, 
flava, rubra et nigra, the yellow variety being due to a fungus of the genus 
nocardia, the black and red types being due to the added infection producing 
black or red pigment. 


ABSTRACTS FROM CURRENT LITERATURE 183 


Tinea flava and tinea nigra are tropical mycoses producing yellowish and 
black patches, respectively. Cryptococcosis epidermica consists of brownish, 
dirty looking patches which could not be removed with soap and water. 

Accladiosis produces ulcerative lesions all over the body, generally rounded 
and sharply marked. The ulcers are later covered with a bright yellow crust 
from dried secretion. Potassium iodid is generally sufficient for a cure. 

Blastomycoses, Dhobie itch and tinea imbricata are also discussed. 


JAMIESON, Detroit. 


BLASTOMYCOSIS: WITH REPORT OF A CASE DYING FROM 
ABSCESS OF THE BRAIN. JoHN T. Moore, Surg., Gynec. & Obst. 
31:590, 1920. 


The case reported by Moore occurred in a youth of 17, who was in the 
habit of carrying splinters in his mouth. The diagnosis was not made at 
first by the dentist consulted, who referred him to a physician. Wassermann 
reactions were made, and roentgenograms taken with negative findings. Exam- 
inations of the pus disclosed the blastomycetes. Despite operative interference, 
which is admitted was not radical, and the use of roentgen-ray therapy, the 
patient showed new lesions with sinus formation about the orbit. Local treat- 
ment and enucleation did not prevent metastasis. Signs of cerebral involve- 
ment intervened and the patient died. Sections of the brain showed abscess 
cavities. The infection of the brain was possibly through the ophthalmic vein 
or through the veins of the scalp and the emissary veins through the skull. The 
study of the organisms in the different lesions and tissues showed a consider- 
able variation in their size; those from the abscess of the face, neck and orbit 
showing the large forms, while no large forms could be found either in the 


pus or the tissue from the brain. ‘ . 
GoopMAN, New York. 


THE TREATMENT OF ALOPECIA AREATA WITH QUARTZ LAMPS 
(KROMAYER AND ALPINE). Howarp Fox, Med. Rec. 98:895 
(Nov.) 1920. 


In his series of fifty cases, the author used the Kromayer lamp for localized 
areas and the Alpine lamp for generalized. Cleansing the skin with alcohol 
prior to the treatment shortens the time required for the production of erythema. 
The patients were treated at intervals of one week and in such dosage as 
would produce an erythema lasting a week. Ages ranged from 4 to 50 years, 
all were scalp cases, and the disease had existed from one week to eight 
years. The degree of hair loss varied from a single area to complete alopecia. 
Twenty-seven cases are reported as cured, twelve improved and eleven unim- 
proved. Commenting on his results the author says they were better than 
would appear from the tabulation in that most of the cases classified as 
unimproved had not been treated sufficiently. The results are considered more 


satisfactory than by other methods. 1 Omah 
OMLINSON, Omaha. 


THE RELATION OF FOOD TO INFANTILE ECZEMA. E. S. O’Keere, 
Boston M. & S. J. 183:569 (Nov. 11) 1920. 


The author reports seventy cases of eczema in children under 4 years of 
age, treated by the Children’s Medical Out-Patient Department of the Massa- 
chusetts General Hospital, in conjunction with the Dermatological Department. 


184 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Skin tests were performed on the backs of these children. His tables show 
that 41 per cent. gave a positive reaction to one or more food tests. Egg 
proteins gave a positive reaction in 30 per cent. of the cases in which they 
were tried. Twenty per cent. of the series gave a history of asthma, eczema 
or urticaria in some other member of the family. The mother in no instance 
showed sensitization to the protein to which her child reacted. His work in 
regard to sensitization in exclusively breast fed infants is extremely interest- 
ing. He believes that these intimate relations between foods and eczemas in 
so large a percentage justifies the conclusion that the dietary regulation is 
essential in the treatment of this condition, and that the protein skin tests 
give information which can be obtained in no other way, though they do not 
supplant the older methods of determining what does and what does not agree 
with a particular infant. 
Lane, Boston. 


EIN FALL VON AUSGEBREITETEM BROMEXANTHEM BEI EINEM 
PSORATIKER (A CASE OF GENERALIZED BROMODERMA IN 
A PSORIATIC PATIENT). James Stranpperc, Arch. f. Dermat. u. 
Syph. 123:1067, 1916. 


An officer of the navy, who had been a sufferer from psoriasis, showed 
symptoms of ulcer of the stomach. He was given bromids in a dosage of 
from 1 to 3 gm. a day to relieve nervous symptoms. About four months 
later, he had an eruption which began on the face and extremities and soon 
extended to the trunk. The lesions were of varying size, deep red or violet. 
and very itchy. After fourteen days, the eruption had become general. There 
were papular lesions about the size of a pea and plaques almost the size of 
a palm. No scales, folliculitis or pustules were found. The similarity to 
bromoderma was demonstrated, and despite the period between ingestion and 
cutaneous manifestation, the condition was believed to be bromoderma. Strand- 
berg mentions that it had previously been reported that persons with disease 
of the intestinal tract were more susceptible to bromoderma than others, and 
he cautions us to be more careful in the administration of the drug. 


GoopMAN, New York. 


ACTINOMYCOSIS TREATED WITH METHYLENE BLUE AND 
ROENTGEN RAY. Vicco W. Jensen and C. W. Scuery, J. A. M. A. 
75:1470 (Nov. 27) 1920. 


In the case cited by the authors methylene blue was given internally, as 
well as injected locally in a 3 per cent. solution into the cheek. The internal 
administration was begun with 2 grain doses, three times a day, and later 
increased to 5 grains, four times a day. This therapy caused nausea, dizzi- 
ness and weakness at first, but these symptoms soon disappeared. On the 
twelfth day of treatment the process flared up, involving the orbit and caus- 
ing complete closure of the eye. It was thought advisable to make use of the 
roentgen ray, and an erythema dose was used consisting of an exposure of 
two minutes to a 6 milliampere, 6 inch spark gap with the target 10 inches 
distant without a filter except over the upper part. This treatment was fol- 
lowed by a cessation of the acute symptoms, and the local edema decreased. 
A few sinuses remained in the large area, and two large abscesses formed 
just below the eye. These were incised and kept wide open. A_ second 
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roentgen-ray treatment was applied, with similar local and constitutional results, 
but the process receded so rapidly that on the forty-third day all treatment 
was stopped as all the sinuses, edema and induration had disappeared. 


Waucu, Chicago. 


DIE LUESREAKTIONEN VON MEINICKE UND SACHS-GEORGI IN 
DER INNEREN MEDIZIN (THE SYPHILIS TESTS OF MEINICKE 
AND SACHS-GEORGI IN INTERNAL MEDICINE). Kart Hayjos 
and Beta Mornar, Jr. Wien. klin. Wchnschr. 33:966, 1920. 


The Meinicke and the Wassermann reactions were paralleled in 537 cases; the 
Sachs-Georgi and the Wassermann reactions in 538 cases. The following conclu- 
sions are given: The Meinicke, and especially the Sachs-Georgi, reactions are 
performed with much simpler methods than the Wassermann reaction, and 
there are not the difficulties of procuring the proper materials. The delicacy 
of both reactions appears to be slightly less than that of the Wassermann 
reaction. The Meinicke reaction is slightly less specific than the Wassermann, 
but the Sachs-Georgi approximates it. The Sachs-Georgi is feasible with 
cerebrospinal fluid, but the fluid cannot be investigated with the Meinicke 
reaction. For the time being, neither can replace the Wassermann reaction, 
but the Sachs-Georgi supplements it, and both may be utilized together to 
advantage. 

GoopMAN, New York. 


ON THE REACTION OF PREGNANT AND LACTATING FEMALES 
TO INOCULATION WITH SPIROCHAETA PALLIDA—A PRE- 
LIMINARY NOTE. Wape H. Brown and Louise Pearce, Am. J. Syph. 
4:593 (Oct.) 1920. 


This article is the report of an effort to determine whether or not there is 
a difference in the reaction of a pregnant female and a normal animal to 
local inoculation with Spirochaeta palhda. 

The authors conducted a series of experiments on rabbits. Their results 
show that there is a decided difference in the reactions and that this differ- 
ence exists through the period of pregnancy and during the greater part of 
the period of lactation. 

In most instances the pregnant animal offered a defensive mechanism which 
inhibited clinical evidence of infection. In a few others, slight local reactions 
and marked constitutional disturbance seemed to show an ineffectual resis- 
tance to the infection. 

ToMLINson, Omaha. 


A POSITIVE WASSERMANN TEST IN NONSYPHILITIC PATIENTS 
AFTER INTRAVENOUS THERAPY. A Strickter, Henry G. 
Munson and Davin M. Siptick, J. A. M. A. 75:1488 (Nov. 27) 1920. 


The authors assert that a positive complement-fixation test for syphilis, 
obtained with the serum of a patient treated with arsphenamin for some non- 
syphilitic malady or some obscure disease, should be interpreted with great 
caution and considerable reservation. In view of the fact that there are a 
number of conditions, such as anemia, malaria, recurrent fever, pemphigus, 
psoriasis and septicemia, in which arsphenamin is recommended as a method 
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of treatment, and because arsphenamin is employed as a last resort, at times 
in the treatment of obscure diseases and conditions difficult to influence, it 
becomes the duty of the clinician and the serologist not to be too hasty or 
too dogmatic in pronouncing such a person definitely syphilitic. The authors 
believe that at times too much arsphenamin is administered in the treatment 
of syphilis, and that this remedy may be responsible for the persistence of a 
positive Wassermann reaction. 


Waucu, Chicago. 


PERMEABILITE ET REACTION MENINGEES: INDEX DE PERME- 
ABILITE (MENINGEAL PERMEABILITY AND REACTION: THE 
INDEX OF PERMEABILITY). O. Micuaegtis, Acta Dermat.-Vener. 
1:186 (Oct.) 1920. 


The degree of permeability of the meninges to syphilitic antibodies from 
the blood stream is apparently dependent on the degree of inflammation which 
the meninges may have suffered. In a syphilitic patient a hitherto negative 
spinal fluid may become positive after an attack of typhoid fever, for example, 
or after an intraspinal injection of arsphenamized serum. 

In the quantitative Wassermann reaction, the minimum for a positive result 
in the blood serum and in the spinal fluid usually differs, and in a ratio which 
the author has called the “index of permeability,” to a certain extent char- 
acteristic for each form of syphilis of the central nervous system. This may 
often solve difficult questions of differential diagnosis, if we also take careful 
note of the pressure of the fluid, the cell count, the quantity of albumin and the 
presence of globulin. 

Parkuurst, New York. 


EIN FALL VON DERMATITIS ERYTHEMATO-PAPULOSA ATROPHI- 
CANS MACULATA CHRONICA (A CASE OF DERMATITIS ERY- 
THEMATOPAPULOSA ATROPHICANS MACULATA CHRONICA). 
S. Menves pA Costa and Papecaay, Acta Dermat.-Vener. 1:175 (Oct.) 
1920. 


A farmer, 57 years of age, had suffered for twenty-seven years with a 
generalized erythroderma leading to macular cutaneous atrophy. As a part 
of the picture, on the extremities and buttocks papules appeared from the size 
of a pea to that of a bean, of slow development and usually terminating in 
necrosis. An additional feature was the formation of keratomas and epithe- 
liomas. 

Histologic examination revealed a polymorphous cellular infiltration in the 
derma, with some giant cells in the papular lesions. There was a tendency to 
disappearance of the elastic tissue. 

In the differential diagnosis the authors rule out premycotic erythroderma, 
lymphoderma cutis, xeroderma pigmentosum, pellagra, infectious angioma and 
a number of rare conditions. 

Parkuurst, New York. 


XANTHOMA DIABETICORUM. W. Kwnowstey Sistey, Proc. Roy. Soc. 
2:3 (Sept.) 1920. 


A case report. 
Guy, Pittsburgh. 
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CONTRIBUTION A L’ETUDE DES TUBERCULOSES CUTANEES 
HEMATOGENES DIFFUSES, A TYPE ERUPTIF, CLINIQUEMENT 
ATYPIQUES (DIFFUSED HEMATOGENOUS CUTANEOUS TUBER- 
CULOSIS, OF ERUPTIVE TYPE, AND CLINICALLY ATYPICAL). 
Japer Cappetii, Ann. de dermat. et syph. 7:257 (Sept.) 1919. 


The author reports in great detail a case illustrative of the disease. The 
lesions were symmetrical and of general distribution. They consisted mostly 
of nodules, from the size of a millet seed to that of a lentil, of a yellowish- 
red color on the upper trunk, and violaceous on the legs. They were polygonal 
in shape, with depressed centers, not unlike lichen planus. Other lesions were 
conical, surmounted by a vesicopustule; others were macular, and of a brownish 
red color. A suppurating cervical adenitis was present. The cutireaction with 
old tuberculin (Koch) was positive. Guinea-pig inoculation with pus from 
the cervical glands, and an emulsion made from the skin lesions, gave posi- 
tive results. 


Becuet, New York. 


SOBRE LA HEREDOSIFILIS Y LA REACCION DE WASSERMANN 
(THE WASSERMANN TEST IN HEREDITARY SYPHILIS). M. J. 
BariLart and W. Karin, Prensa med., Argentina 7:7 (Aug.) 1920. 


The authors divide the lesions of hereditary syphilis into those produced by 
the spirochete and those produced by its toxins. In the first type of cases, the 
Wassermann test is always positive, in the second, the test is as a rule nega- 
tive, there being no spirochetes in the body to produce specific antibodies. In 
the latter group of cases there are permanent physical changes due to the 
action of the syphilitic toxin or toxins on the tissues and organs (epilepsy, 
endocrine defects, malformations of the brain, etc.). The authors believe that 
with the technic used by most men, the Wassermann test is not accurate as a 
variable amount of complement is used, the quantity of alcohol in the antigen 
is not taken into consideration, several tests are made together and the results 
are read at the same time. 


Parpo-CasTELLo, Havana. 


UEBER POLYNEURITIS SYPHILITICA (CONCERNING POLYNEU- 
RITIS SYPHILITICA). Keri, Wien. klin. Wehnschr. 33: 
921, 1920. 


The number of undoubted cases of syphilitic polyneuritis is not very great. 
Many of the reported cases are complicated in that the patient had been under 
mercurial treatment before the polyneuritis developed. Kerl had one of the 
few cases reported of a polyneuritis which appeared several days before the 
eruption of generalized syphilis. The peripheral neuritis embraced the right 
upper and lower extremity and the right side of the face. The cerebrospinal 
fluid is thus reported: cells, 26; Pandy test, + +-+; Nonne-Apelt reaction, 
++; Nissl cells, 0.35 per cent.; colloidal gold reaction, 1/10-1/40, violet; 
Wassermann test, negative. The blood Wassermann test was positive. Accord- 
ing to Steinerts, the condition described is best named “mononeuritis multi- 
plex syphilitica.” 


GoopMaN, New York. 
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CASE OF LUPUS ERYTHEMATOSUS TREATED WITH AUTOG- 
ENOUS STREPTOCOCCAL VACCINE PREPARED FROM ENU- 
CLEATED TONSILS. H. W. Barser, Proc. Roy. Soc. 2:3 (Sept.) 1920. 


A typical case of facial lupus erythematosus of nine years’ duration had 
been treated by different measures with varying success. Whenever cleared, 
the lesions would recur. In 1919, the tonsils were removed and a pure cul- 
ture of Streptococcus longus found in them. A vaccine was prepared and 
injections given at weekly intervals over a period of a little less than six 
months. Dosage began at 5,000,000 organisms, being gradually increased to 
10,000,000. No local treatment was given. Focal reaction occurred after each 
treatment, and there was definite clinical improvement in the lesion. 


Guy, Pittsburgh. 


INTERPRETATION OF THE WASSERMANN REACTION. W. P. 
BoarpMAN, Boston M. & S. J. 183:537 (Nov. 4) 1920. 


This is a discussion of the Wassermann reaction, emphasizing the possi- 
bility of variations in all reagents employed, and conditions causing false 
positive and negative reactions. Variations in the Wassermann reaction in 
the various stages are discussed, as well as its use as a guide in treatment. 
The author advocates a one, two, three plus system of reading and reporting 
reactions, and asserts that there is no more of a variation in the reaction than 
is found in the results of auscultation and percussion by various men. 


Lang, Boston. 


SINGOLARE OSSERVAZIONE DI CARBONCHIO CUTANEO (INTER- 
ESTING CASE OF CUTANEOUS ANTHRAX). L. Martenortt, 
Riforma med. 36:43 (Oct.) 1920. 


A farmer, 53 years old, about twenty days before his admission to the hos- 
pital had fleeced and buried a dead sheep. The lesions were on the back of 
both wrists in the form of ulcers of red elevated borders and of central 
depressed black eschar. He recovered uneventfully after a microscopic diag- 
nosis was established. The author calls attention to the good results obtained 
in these cases by the use of arsphenamin and the specific serum. 


Havana. 


CASE OF TRICHOTILLOMANIA. E. G. Luirtte, Proc. Roy. Soc. Med. 
13:9 (July) 1920. 


A little girl aged 4% years acquired this habit at the age of 2 years. At 
the time of examination the right parietal area was completely bald. Dr. 
Whitefield suggested that the hair be clipped and kept clipped until the habit 
is forgotten; he had obtained a cure in this way in a similar case. 


Guy, Pittsburgh. 


CASE OF XANTHOMA. J. L. Buncu, Proc. Roy. Soc. 2:3 (Sept.) 1920. 
A case report. 


Guy, Pittsburgh. 
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SYPHILITIC MENINGITIS. O. Crark, Brazil-Medico 34:652 (Oct. 2) 1920. 


Clark’s patient presented the complete clinical picture of cerebrospinal men- 
ingitis, but the lumbar puncture fluid was almost pure blood at three punctures. 
There had been no trauma, but serologic tests were positive, and under treat- 
ment as for syphilis complete recovery promptly followed. Six weeks after the 
first symptoms the spinal fluid was normal. Extreme ophthalmoplegia was 
one of the early symptoms. 


ACUTE SYPHILIS OF THE LUNG. Ary Miranna, Brazil-Medico 34:675 
(Oct. 9) 1920. 


Nothing but the absence of tubercle bacilli in the sputum contradicted the 
assumption of an acute tuberculous process in the left lung of the man of 19 
with rapid destruction of tissue, extreme weakness, sweats, dyspnea and pro- 
fuse expectoration. There was no history of acquired syphilis, but inherited 
syphilis could not be absolutely excluded, and under treatment for syphilis 
clinical recovery promptly followed. The Wassermann test had been con- 
stantly negative but veered transiently to positive during the course of treatment. 


SKIN DISEASES AND SYPHILIS IN 1920. H. Govuceror, Médecine, 
Paris 2:85 (Nov.) 1920. 


In the course of this long review Gougerot remarks that there seems to 
be increasing agreement as to the wisdom of large progressive doses in primary 
syphilis. Milian gives from 0.3 to 0.9 gm. or even 1.2 of neo-arsphenamin in 
the primary phase. Leredde in the second and third phases begins with small 
doses, 0.1, increasing to 0.9. With syphilitic disease in the nervous system, 
kidneys or aorta, the doses recommended are between 0.1 and 0.3. The advan- 
tage of associating mercury with the arsenicals is admitted more and more. 
“The arsenical attacks, but the mercury brings up the reenforcements to hold 
what has been gained.” As to mishaps with the arsphenamins, Gougerot thinks 
that damage of the organ by the drug and damage by the syphilis both 
cooperate. Abadie declares that in rebellious cases treatment should be kept 
up with mercuric cyanid by the vein every second day, from 0.01 to 0.02 gm., 
for one, two or three years if necessary, and reports success beyond all hopes 
in certain cases by this means. Gougerot presents the arguments for and 
against there being more than one type of spirochete, inclining to the negative 
view himself. He mentions parenthetically a special calendar he gives to his 
syphilitic patients. 


HOW TO CURE THE SYPHILITIC. L. Queyvrat and M. Pinarp, Médecine, 
Paris 2:101 (Nov.) 1920. 


Queyrat and Pinard laud the method of attacking syphilis at its beginning 
by striking hard, in six day doses, beginning with 0.15 gm. of arsphenamin and 
reaching 0.6 by the eighth injection. 


INHERITED SYPHILIS AND DENTITION. R. Sapouraup, Médecine, 
Paris 2:105 (Nov.) 1920. 


Sabouraud cautions against overlooking malformations of the teeth as they 
may seem normal on casual inspection unless they are counted, and the jaw 
examined. These signs of oe inherited taint are particularly instructive as 
they are permanent. 


199 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


SYPHILIS OF THE NERVOUS SYSTEM. J. A. Sicarp, Médecine, Paris 
2:111 (Nov.) 1920. 


Sicard reiterates the great value of small, repeated doses of neo-arsphena- 
min and iodid, kept up every day or second day by both the subcutaneous and 
the intravenous route. The family can be trained to do this. Five of his 
patients with typical general paresis have resumed their place in the family 
if not in business, and the improvement has persisted for three years. Three 
times a year each is given a course of small repeated doses to a total of from 
7 to 10 gm. Some have taken up to 70 gm. of neo-arsphenamin during the 
three years. His opinion of intraspinal injection is that it is deluding, and 
does not deserve the praise given it in America and in Spain, while experience 
has convinced him of its dangers. 


JAUNDICE AND ARSPHENAMIN. G. Miran, Médecine, Paris 2:113 
(Nov.) 1920. 


Milian says that he at first believed the jaundice was the work of the 
arsenicals but three years of study have convinced him of his error, and he 
now declares that the syphilis itself is responsible for it, as also for the ocular, 
facial or other paralysis sometimes noted. These phenomena are observed 
only by those giving too timid doses; thirty such cases have been sent him 
in the last eighteen months, and in every instance the dosage had been too 
weak or the technic defective. All were treated vigorously with the arsenicals 
and the cure was soon complete; if the drug were responsible, it would be an 
unheard of thing to cure a manifestation of poison by giving more of the poison. 


Paris 2:117 


ARSPHENAMIN ERYTHRODERMIA. L. Brin, 
(Nov.) 1920. 


Brin mentions that the extensive and desquamating erythrodermia appeared 
after from seven to twenty injections of neo-arsphenamin. In such cases there 
had usually been up to 5 to 10 gm. injected during the current course of the 
treatment. The drug should be stopped at once, nothing but milk allowed for 
a few days, and then a milk-vegetable diet, rinsing out the intestines thor- 
oughly with boiled water. All active local treatment should be avoided. 


Médecine, 


PATHOGENESIS OF NEURORECURRENCE. H. Govucerot, Médecine, 
Paris 2:119 (Nov.) 1920. 


Gougerot explains the neurorecurrences and the symptoms developing in 
viscera, after arsenical treatment, as a combination of toxic manifestations and 
flaring up of the syphilis. The syphilis has become modified by the treatment 
until it is tertiarized, the lesions assuming the destructive character of the 
spontaneous tertiary phase. If the toxic element predominates, further arsenical 
treatment can du only harm, but if the visceral lesions outshadow them, then 
further arsenical treatment will usually cure. 


ELIMINATION OF ARSPHENAMINS. M. Pomaretr. Médecine, Paris 
2:123 (Nov.) 1920. 


Pomaret’s research has confirmed that more of the arsphenamin is elimi- 
nated by the intestines than by the kidney after intravenous injection. The 
bile from a dog with a bile fistula showed constantly more than 1 cg. in 5 c.c. 
of bile, while 15 c.c. of the urine contained only fractions of a milligram. As 
the amount of bile secreted in the twenty-four hours is about equal to that 
of the urine, the importance of this mode of elimination is obvious. Similar 
experiments on a rabbit gave analogous findings. Jeanselme has published a 
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case in which 1 cg. arsenic was found in the vomit from five to eight hours 
after injection of 0.6 gm. of arsphenamin. We know also that the hair, the 
skin, etc., retain arsenic in considerable amounts. Elimination seems to be 
slower after intramuscular injection. Simultaneous mercurial treatment retards 
elimination somewhat. 


EARLY DIAGNOSIS OF SYPHILIS. L. Spmtmann, Médecine, Paris 
2:126 (Nov.) 1920. 


Spillmann extols the important aid which the pharmacist can render in the 
organized fight against syphilis by warning the customer to seek a proper 
diagnosis at once. He cites the resolution recently adopted by the Nancy 
Medical Society urging pharmacists consulted by persons with genital lesions 
to impress on them the extreme urgency of their being examined by a physician 
before selling them remedies which may waste precious time. 


ABORTION OF SYPHILIS. Lévy-Binc and GersBay, Médecine, Paris 
2:130 (Nov.) 1920. 


Lévy-Bing and Gerbay discovered that the Bordet-Wassermann reaction 
appeared always after a certain interval from the hour of contagion. If 
abortive treatment is pushed before this date it has every prospect for suc- 
cess, but after this date, treatment may retard the appearance of the positive 
reaction but does not prevent its becoming positive sooner or later. This 
interval is thirty-seven days long, counting from the hour of infection. Then 
comes a period of eight days during which the outcome is dubious, but after 
the forty-fifth day no treatment will ward off a positive reaction. Hence, they 
conclude, abortive treatment cannot be counted on to be effectual after the 
thirty-seventh day. 


TREATMENT DURING INCUBATION OF SYPHILIS. A. Tzancx, 
Médecine, Paris 2:132 (Nov.) 1920. 
132 (Nov.) 1920. 


Tzanck insists that the spirochete should be the call to arms; we must not 
wait for a positive Wassermann reaction. 


NEO-ARSPHENAMIN BY THE VEIN FOR SYPHILITIC INFANTS. 
G. BLecHMANN, Médecine, Paris 2:137 (Nov.) 1920. 


Blechmann points to the mounting tide of infants with inherited syphilis, 
and the greater recognition of the ever widening sphere of its evil influence. 
We must attack it at once and strike hard, profiting by the efficacy of the 
arsenicals in addition to mercury. He begins with less than a centigram per 
kilogram, increasing to 0.015 or 0.02 gm. every sixth or seventh day, by the 
vein, in series of from five to ten injections, with suspensions for a month or two. 
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SOCIEDAD ESPANOLA DE DERMATOLOGIA Y SIFILIOGRAFIA 
Inaugural Meeting of the Year 1920-1921, Oct. 15, 1920 
Dr. Azua, Presiding 


SYPHILITIC MENINGITIS D’EMBLEE. Dr. Pormtitra. 


I wish to report the case of a young man, aged 25, who had occult syphilis, 
without ever having had chancre or any other manifestations. The parents 
were apparently healthy; the mother had been pregnant ten times, labor always 
being normal. All the children were healthy and the father had a negative 
history. Last March the patient began to suffer with meningitis, accompanied by 
symptoms of insanity, hemiparesis and aphasia due to involvement of the 
motor zone. Syphilis was diagnosed by exclusion, in spite of the negative 
blood Wassermann reaction, and the diagnosis was confirmed by the examina- 
tion of the cerebrospinal fluid and the success obtained with the specific treat- 
ment. My conclusions from this case are: 1. We must keep syphilis in mind 
when no other disease is apparent, in spite of a negative history. 2. The 
Wassermann test must be appreciated at its true value and should be neither 
omitted nor abused. 3. All praise is due to those who introduced mercury and, 
above all, arsphenamin, in human therapeutics. 


EPITHELIOMA ON THE BACK OF THE RIGHT HAND. Dkr. Forns. 


A woman, aged 76 years, two years ago developed a lesion on the dorsal 
part of the hand. Curettage was performed in her native town, but it did 
not destroy the lesion. At present it is an epithelioma of the ulcus rodens 
type, larger than a dollar in size. It is closely attached to the deeper tissue, 
and there are infarcts in the epitrochlear region and some suspicious signs in 
the axillary region. I report the case, first, on account of its rare location 
and, second, on account of the therapeutic problem. We must remember that 
it is an epithelioma with gland involvement, closely attached to the deeper 
tissues. We should not forget how seriously epitheliomas in this region are 
considered by most authorities. Surgical eradication would leave the patient 
with an unsightly defect, due to the large amount of tissue destroyed. This 
loss would be difficult to replace, practically amounting to amputation of the 
hand, which should be avoided by all means. Therefore, we suggest epi- 
trochlear and axillary cleaning, followed by the application of radium to the 
epithelioma. 


DISCUSSION 


Dr. Satnz ve Aja: Epitheliomas on the hand are a medical snare. It 
was once believed that the smaller ones and those free from glandular involve- 
ment healed easily. Experience has shown, however, that even these are seri- 
ous. This is confirmed by this case, its seriousness being enhanced by its 
glandular involvement. I think that the best procedure is that suggested by 
Dr. Forns. 
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SPOROTRICHOSIS. Dr. Barrio pe MeEpINA. 


I wish to discuss first the alleged case of sporotrichosis reported by Drs. 
Gimeno and Criado last year, which afterward was referred to us, the patient 
entering Dr. Sainz de Aja’s service in the Hospital de San Juan de Dios. 
As may be remembered, the patient was a woman with multiple foci in the 
skin of the left cheek, right third metacarpal and fourth finger and about the 
left breast. They were considered sporotrichosis nodules and abscesses, both 
because of their clinical appearance and the patient’s history, as she appar- 
ently had an initial chancre in the right thenar region. When the case was last 
discussed she had been submitted to iodid treatment by Dr. Gimeno, but in 
view of the improvement of the lesions, there was yet some question as to 
whether it was sporotrichosis or whether a sufficient amount of iodid had been 
taken. The patient was in this condition when she came to us. We have 
given her in one month twenty-five intravenous injections of potassium iodid 
of 1 to 2 gm. each, making a total of 43 gm., in addition to 90 gm. by mouth. 
Locally we treated the lesions with iodin-xylol. Even with this treatment the 
lesions did not improve. This would have been sufficient to disprove the 
diagnosis of sporotrichosis, but in addition Dr. Arcaute was unable to grow 
the Sporotrichum, and biopsy material showed definite tuberculosis infection. 
The plan of treatment was therefore changed completely. When still under 
antituberculosis treatment, she had to be transferred to the maternity ward. 
When discharged there, we expect her return to continue the treatment. 

The other case is that of a boy who had gonorrhea, also reported last 
year by Dr. Sainz de Aja. He was wounded in the sole. This was followed 
by infarct of the axillary glands. The Wassermann reaction was positive, 
and when he was being treated for syphilis, some peri-osteal foci developed 
in the frontal region, the superciliary arches and the sternal region. Although 
the lesions and their location seemed specific, both their appearance while 
he was under treatment and the initial lesion suggested sporotrichosis. 
The antisyphilitic treatment was completed with twelve injections of benzoate 
of mercury, one of gray oil and five of neo-arsphenamin. While he was still 
under this treatment, the periostic foci near the sternum grew much worse. 
Therefore we placed him exclusively under a treatment of 3 gm. of sodium 
iodid daily by mouth and intravenous injections of sodium iodid; he received 
altogether 34 gm. intravenously and 190 gm. orally in about two months. The 
striking feature of the case is that the patient did not improve at all with the 
drug and Dr. Arcaute, who had collected some pus from the sternal focus, 
reported that he had grown the Sporotrichum from it. Then the patient began 
to complain that he was gradually losing the power of vision in his left eye. 
We referred him to an eye specialist, who suggested an examination of the 
frontal sinuses. Dr. Hinojar was then consulted, who advised an immediate 
operation, the patient being transferred for this purpose to the General Hos- 
pital. We regret having lost track of him as Dr. Hinojar toid me some days 
ago that they had to discharge the patient because he broke the rules. 


DISCUSSION 


Dr. Grueno: I want to explain my handling of the first case. Iodid was 
administered and as the search for the Sporotrichum was negative, I suspected 
it was not sporotrichosis. The only thing left undone was a biopsy to clear 
up the diagnosis. 
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Dr. Sainz pE Aja: In my opinion the reason the second patient did not 
improve, although he had sporotrichosis, is that he was syphilitic. Since 
he suffered from osteomyelitis, there was probably also some sequestrum. As 
is well known, these patients do not recover entirely until the sequestrums 
have been taken out. 


NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, Oct. 26, 1920 
J. M. Wrnrtetp, M.D., President 


PRURIGO. Presented by Dr. WHITEHOUSE. 


The patient was presented merely as a matter of interest, on account of the 
rarity of the condition. It seemed to be a clearcut case of the old prurigo of 
Hebra. The patient, Anna M., aged 13 years, was born in this country. She 
had suffered from the disease since she was 17 months old. She presented 
a very definite case of Hebra’s prurigo, on the arms, legs, body, and on the 
face. The papules, which at first appeared to be the color of the skin, later 
became inflammatory. The flexor surfaces were not involved. The axillary and 
inguinal adenopathy was very marked. Itching was intense. Treatment had 
been without avail; the only thing that gave any relief was baths of an 
antiseptic of the chlorin type. The lesions were more inflammatory than in 
some of the cases seen, but a notable point was the freedom of the flexor sur- 


faces. The diagnosis was accepted without dissent. 


LYMPHOSARCOMA. Presented by Dr. CLarke. 


The patient, a police officer who had been shown before the Society in 1917, 
had a large lymphosarcoma, about the size of the palm, on his head. The 
case was referred by Dr. Eugene Poole, and at the time of presentation the 
members were unanimous in diagnosing the case as sarcoma. The patient was 
treated with a massive dose of roentgen-ray, resulting in a bad roentgen-ray 
burn of the second degree, but that cleared up and when presented he showed 
an excellent result of the treatment. 


MELANOTIC SARCOMA TREATED BY ROENTGEN-RAY. Presented 
by Dr. CLARKE. 


The patient had been presented before the Society in the spring, after a 
massive dose of radium for melanotic sarcoma. At that time, she was pre- 
sented to get the opinion of the members as to whether she should have further 
exposures or submit to surgical treatment. Some of the men had seemed to 
think that a portion of the malignant tumor still remained, but Dr. MacKee 
thought it was simply the radium burn. It was thought best to wait and 
see what happened. Finally, all the remaining black spots disappeared, leav- 
ing a frank roentgen-ray burn. The entire piece of tissue was excised and 
carefully examined, and the pathologist reported that nothing malignant was 
present. Then the lesion was skin-grafted. The patient was presented in 
May of last year. At present, there is no glandular enlargement anywhere. 
There was some keloid, but that seemed to be diminishing rather than increas- 
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ing in size. Prior to the treatment, the lesion had existed for a long time. At 
first, it was about the size of a split pea, and then it began to increase rapidly 
until it was about the size of a half dollar. 


DISCUSSION 


Dr. TRIMBLE said that he had seen the patient with the melanotic sarcoma 
before, and congratulated Dr. Clarke on the results. He had been wonder- 
ing, however, whether the lesion would not have healed better without the 
skin graft. 

Dr. HiGHMAN said that in reporting cases of this sort in which the histo- 
logical diagnosis is not made, mention should be made of that fact. 

Dr. CLARKE said that he believed radium burns healed up more kindly 
than roentgen-ray burns. He had wanted to excise it on that account, for 
he wanted to get the whole area. It was minutely examined, for he wanted 
to see whether anything could be found, for Drs. Whitehouse and Fordyce 
believed that there was still some malignant disease remaining when the 
patient was presented before. He was not seeking a cosmetic effect at the time. 


RADIODERMATITIS. Presented by Dr. Howarp Fox. 


R. C., a woman, aged 32 years, born in the United States, and a stenog- 
rapher by occupation, six years before had consulted a physician in a neigh- 
boring city for an extensive hypertrichosis of the face. She stated that she 
had received from fifteen to eighteen roentgen-ray treatments in the course of 
three weeks. This was followed by a severe “burn with blisters,” and at the 
end of a month the skin had peeled, leaving permanent disfiguration. 

She now presented over the bearded region the results of a severe radio- 
dermatitis, consisting of distinct pigmentation, telangiectasia and whitish super- 
ficial scars. No keratoses were present. The lesions were most distinct on 
the cheeks, chin and neck, the upper lip being only slightly affected. The 
patient was shown to emphasize the inadvisability of treating hypertrichosis 
with roentgen ray. The most careful treatment by measured doses has its dan- 
gers, while in this particular case it seemed probable that the operator lacked 
the necessary knowledge to use roentgen ray properly. 


DISCUSSION 


Dr. Wis, replying to a query from Dr. Fox, said that he himself had used 
the Kromayer lamp in roentgen-ray telangiectasia but the results were very 
poor. He used radium in roentgen-ray keratoses with good results, but did 
not think one could accomplish very much with the Kromayer lamp in a case 
like this one as far as the vascular lesions were concerned. 

Dr. CLARKE said that he had had some success in cases of telangiectasia 
following roentgen-ray burns by the use of radium, and he recommended its 
application in this particular case. He would be rather skeptical of the effect 
of the Kromayer lamp in such a case. It could only be used with a blue filter 
and pressure and very prolonged exposure. The patient showed a tendency to 
freckle, and with a prolonged exposure the chances were that she would have 
freckles from it. He would treat such cases with the electric needle, and 
whenever possible radium. He thought the condition could be very much 
improved. Replying to a query of Dr. Wise, Dr. Clarke said that in many 
cases he had been able to make a dilated vessel close up with the needle. 
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Dr. HIGHMAN said that he did not see how it was possible for radium to 
produce that effect. 


Dr. CLarKeE said that he had been able to do that by filtering the radium 
with 0.75 mm. to 1 mm. of lead to get a very penetrating exposure. 


Dr. HIGHMAN said that the vessels in nevi are neoplastic in their nature 
and represent a constantly proliferating process. For that reason they are 
influenced by radium, though not so much by the roentgen rays as by the 
beta rays. Telangiectasia produced by the roentgen rays has an entirely dif- 
ferent origin. It is due to the fact that elastic tissue is destroyed, which 
eliminates vascular tone, so that the vessels naturally dilate under the increased 
pressure of the circulating blood, and being scarred vessels they do not 
respond to radium. 


LICHEN OBTUSUS. Presented by Dr. HicgHman. 


The patient, who was about 19 years of age, presented very curious lesions 
on the thigh, which began to appear six years before on the left thigh. Others 
developed later, and one appeared on the forearm. The itching had been very 
severe some years before, but had ceased. The lesions were regarded as warts. 
The patient had been carefully examined for lesions on the mucosa, but none 
were found. The treatment had consisted of mercuric chlorid, internally, and 
salicylated alcohol, externally. 


DISCUSSION 


Dr. WHITEHOUSE said that it did not seem fair to criticize a diagnosis 
when one could not make a better one, but he could not subscribe to the 


diagnosis of lichen in this case. No doubt it was hypertrophic, but the lesions 
were so changed by the treatment that it was difficult to say what their nature 
was. It would be desirable to investigate the case by biopsy to see whether 
there was any resemblance to the conditions found in tuberculosis verrucosa. 
The isolated lesion on the back of the thigh that had not been touched looked 
like tuberculosis verrucosa. 


Dr. CLARKE said he could not make a diagnosis, but would like to know 
whether there was anything in the history to indicate that the patient had 
been taking bromid. 

Dr. Howarp Fox said it was difficult to make a diagnosis in a case that had 
been so disguised by treatment. Some of the lesions suggested lymphangioma 
circumscriptum, and as had been said others suggested bromid lesions. It 
would: seem that the diagnosis would have to be settled by the microscope. 


Dr. Wise said that he would accept the diagnosis as presented—licben 
planus verrucosus. 


Dr. HIGHMAN said that except for the lesion on the back of the thigh he 
questioned whether he would tonight have made the diagnosis submitted. When 
the patient was first seen, the lesions on the left thigh looked like lichen 
hypertrophicus and those on the abdomen were typical lichen papules. The 
other possibility that had been raised could be ruled out for two reasons: The 
boy had had the lesions for from four to six years, which would rule out a 
bromid eruption; and the fact that the lesions were not vesicular would rule 
out the possibility that Dr. Fox mentioned. Other possibilities—warts, dif- 
ferent benign tumors, epithelioma—were not considered. He had wished to 
make a biopsy, but the boy was timid about it. The father, however, had con- 
sented to have it done, and a report would be submitted at the next meeting. 
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LICHEN PLANUS OR NEVUS UNIUS LATERALIS? Presented by Dr. 
Wise for Dr. Forpyce. 


A young woman, aged 26 years, presented lesions on the left arm and leg 
which were of fourteen years’ duration. Slight itching was said to be present. 
The diagnosis seemed to lie between atrophic lichen planus and nevus linearis, 
but the biopsy did not show either. The lesions consisted of atrophic, small, 
pigmented papular lesions, arranged in linear fashion along the arm and leg. 


DISCUSSION 


Dr. HiGHMAN did not know what to say about it. If it were lichen planus, 
it would be of the atrophic pigmented variety, but the atrophic variety is not 
usually pigmented. And if it was a nevus he did not know why it should itch 
and atrophy. He was at a loss to classify it. 

Dr. TRIMBLE said he would not hesitate to make a diagnosis of nevus 
in the case. The fact that there were some flat papules would not change 
his opinion. 

Dr. Howarp Fox said that he had a patient under treatment with a warty 
linear lesion extending down the back of the thigh from the buttock. As it 
had existed from birth, he felt sure that it was a nevus in spite of the fact 
that the patient had complained a good deal of itching. 

Dr. CLarKE said he could not reconcile a case of linear nevus with such 
extreme itching, the atrophy and the rather diffuse distribution. He was 
inclined to a diagnosis of atrophic lichen planus. 

Dr. Wise said that a biopsy report would be submitted at the next meeting. 


VERRUCA. Presented by Dr. TrimBte. 


The patient, a Porto Rican, aged 36 years, with a negative family and 
personal history, presented a condition which began on the dorsum of the left 
foot twenty-five years before as small verrucous lesions. At that time, the 
patient was working barefooted in the tobacco and sugar fields of Porto Rico. 
The lesions gradually enlarged in size, and at the end of six months spread 
to the dorsum of the right foot, and had since continued to enlarge and 
spread until they attained the extent exhibited. A few years before, after 
scratching the feet and getting blood on the fingers, the patient noticed lesions 
appearing on the fingers. 

The condition presented consisted of discrete and confluent brownish ver- 
rucous lesions, varying in size from that of a small pea to several inches in 
diameter, covering the feet and stretching up the leg, and also appearing on 
the fingers. The Wassermann reaction was negative. The pathologic report 
was verruca. 


DISCUSSION 


Dr. WHITEHOUSE agreed with the diagnosis. 

Dr. CLarKE said that he had seen the patient before he received any treat- 
ment, and agreed with the diagnosis. The lesions when treated with sali- 
cylic acid applications had improved more than those treated with roentgen 
ray. He expressed doubt whether a good result could be obtained with the 
lesions unless they were cleared of the crusts or scales before the roentgen-ray 
treatment was applied. 
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Dr. WINFIELD agreed with Dr. Clarke that the foot that received the sali- 
cylic acid looked better, and also agreed that if the lesions were first curetted 
and then the roentgen-ray applied a cure would probably result. 

Dr. TRIMBLE said that the lesions had received no treatment prior to being 
treated with the roentgen ray. They were not curetted, but were soft when 
they were irradiated. 


LESIONS RESULTING FROM MORPHIN HYPODERMICS. Presented 
by Dr. Wise for Dr. Forpyce. 


A young woman, aged 27, who for six years had been addicted to the 
morphin habit, presented lesions which covered her arms where the injections 
had been made. There were the characteristic hard bluish masses, a half 
centimeter in diameter, some discharging pus and serum. 


RECURRENT (STREPTOCOCCIC) DERMATITIS OF FACE. Presented 
by Dr. Howarp Fox. 


W. H. K., a man 41 years of age, born in the United States, an administra- 
tive assistant in the U. S. Public Health Service, six months before had suf- 
fered from an eruption similar to the present one, lasting five days. A second 
attack, lasting seven days, occurred three months later. The present attack 
appeared five days before, and was now rapidly subsiding. When seen on 
the second day, he presented a dermatitis about the eyes, nose, and cheeks, 
more severe on the left side. The affected area was red, hot and edematous, 
but showed no vesiculation or sharp demarcation characteristic of erysipelas. 
In this, as in previous attacks, he complained of slight constitutional symp- 
toms consisting of anorexia and headache. There was also a slight rise of 
temperature. He complained of a burning sensation of the skin but no itch- 
ing. He had suffered from a severe attack of poison ivy dermatitis six years 
before. Previous to each of these attacks, he had not been exposed to his 
knowledge to’ any cutaneous irritant. He had suffered a good deal from nasal 
catarrh and from indigestion. Examination of the nose revealed no gross 
lesions. Examination of the swabs from the nasal passages, after irrigation 
with sterile saline, were made at the Marine Hospital (Stapleton). The result 
was as follows: “On Loeffler’s blood serum a profuse growth within twenty 
hours, which on smear preparation showed a gram-positive micrococcus. On 
transplanting to blood dextrose broth, a hanging drop showed a micrococcus 
with no definite morphology similar to that of streptococcus. Culturally, organ- 
ism isolated was Micrococcus aureus of low virulence.” 


DISCUSSION 


Dr. HIGHMAN said the thing to do in such a case was to get the serum from 
the lesions during an acute attack, make a vaccine and treat the patient. 

Dr. Wise said that he had very little personal experience in such cases, 
but that he had seen patients treated by others, and that the procedure out- 
lined was the same as that referred to by Dr. Highman. 

Dr. Fox replied that nothing abnormal had been found by the rhinologist 
at the Marine Hospital. Dr. Fox had recently presented before another 
society a patient who suffered from a permanent elephantiasic swelling below 
the eyes. An attempt had been made by one of the Public Health surgeons 
to obtain fluid for culture by puncturing the swollen tissue, but without success. 
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Dr. WINFIELD said he had seen several cases of this condition and had 
always found some lesion about the nose which seemed to light up the attack. 
He believed the stock vaccines would do as well as the autogenous vaccines. 

Dr. Fox replied that at the hospital they stated there was no visible lesion. 
At the Academy Section last winter he had presented a man with frequently 
recurring edema below the eye, and some of the physicians in the Public Health 
Service tried this procedure but were unable to get enough fluid to make 
a culture. 


EPIDERMOLYSIS BULLOSA. Presented by Dr. Wise for Dr. Forpyce. 


A woman, aged 27 years, had had the present condition since last March. 
She was married and had one child. For the last eight months she had had 
lesions similar to those exhibited. The lesions consisted of scattered vesicles 
and small bullae on the face, neck and hands. They often arose on striking 
the skin by accident or otherwise. It seemed to be a case of epidermolysis 
bullosa of the nonhereditary type. No other members of the family showed 
any similar lesions. The patient also presented little miliary epidermal cysts 
on the shells of her ears and on the fingers. The outer surface of the elbow 
regions exhibited the characteristic atrophic scarring, resulting from previous 
lesions. 


DISCUSSION 


Dr. HiGHMAN said that he had not a clear perception of the case. It would 
seem that if it were epidermolysis it would be possible to elicit Nikolsky’s 
sign. The lesions on the ear looked like ordinary dermatitis in that location. 
He did not understand what was meant by the term epidermolysis bullosa 
acquisita. 


PARAPSORIASIS GUTTATA. Presented by Dr. Wise for Dr. Forpyce. 


A boy, aged 12 years, born in Russia, had been troubled with the Iesions for 
twelve months. He had been presented before the Academy of Medicine, at 
which time he showed a great number of small, pinkish macules, isolated and 
confluent, some of them slightly scaly. He had had a considerable number of 
treatments, but according to his parents they had had absolutely no effect on 
the condition. The impression was that he had psoriasis. Later, on account 
of the type of the eruption, and its peculiar resistance to treatment, a diag- 
nosis of parapsoriasis guttata was made. 


DISCUSSION 


Dr. Fox and Dr. TrimBLe agreed with the diagnosis. 

Dr. Wise said that he had treated a patient referred by Dr. Wallhauser 
with roentgen rays and the eruption cleared up entirely. While the patient 
was under treatment, however, a new crop of the lesions appeared in the 
interval between two weekly applications of the rays. 

Dr. HiGHMAN said that in one of the issues of a German journal a physi- 
cian had related his experience with parapsoriasis and purports to have cured 
all his patients by injections of one-tenth grain of pilocarpin every other day. 
The patients improved after two or three injections and were cured in a 
few weeks. 
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ACRODERMATITIS CHRONICA ATROPHICANS WITH FIBROTIC 
TUMORS. Presented by Dr. Wise for Dr. Forpyce. 


A married woman, aged 45 years, born in Russia, had had the lesions 
presented for ten years. The history given was rather vague, but it was 
gathered that the trouble began with a feeling of coldness in the feet and the 
skin became “hard.” The trouble had traveled up toward the groin. She also 
presented distinct fibrotic nodules associated with atrophy on both elbows— 
the so-called ulnar band—and the characteristic cutaneous atrophy of both legs. 

The diagnosis was accepted without dissent. 


DISCUSSION 


Dr. HiGHMAN said that if therapeutic observations were of any interest, he 
could tell of a similar case with band-like lesions, and on the homeopathic 
principle of similia similibus curanter he had used the roentgen rays which 
was followed by a very rapid limbering of the tissue. Whether or not that 
was simply a coincidence he could not say. 


PHENOLPHTHALEIN ERUPTION. Presented by Dr. Wise for Dr. 
Forpyce. 


E. A., a married woman, aged 25 years, presented herself at the Vanderbilt 
Clinic with a fresh outbreak of an eruption which had recurred, at intervals 
of from one to four weeks, during the past three years. The forehead, face, 
shoulders, axillae, arms and thighs, showed a number of macular and urticarial 
lesions from 1 to 3 cm. in diameter, bluish red, and suggesting erythema 
perstans. Several days later, when the eruption had subsided, she was given 
two 5-grain tablets of phenolphthalein, and the following day many of the 
spots had appeared in all their intensity. 


DISCUSSION 


Dr. Howarp Fox said that phenolphthalein seemed to produce an eruption 
that was more or less characteristic. This consisted of well defined, round or 
oval erythematous or urticaria-like coin-sized lesions, followed by rather per- 
sistent pigmentation. He had had a similar case due to an ingestion of exlax 
(a patent preparation containing phenolphthalein). 

Dr. WINFIELD said that he had seen a somewhat similar eruption from 
antipyrin. From this coal tar preparation, however, the patches were more 
erythematous and not purpuric. The erythematous patches often left a brown 
stain which was more or less chronic. 


LICHEN PLANUS. Presented by Dr. Wise for Dr. Forpyce. 


G. V., a sturdy fireman, aged 28 years, presented the typical lesions of 
lichen planus on his lips and chin, and on the backs of his hands. The note- 
worthy point was the extensive involvement of the vermilion portion of the 
lips and the complete absence of lesions on the mucous surface of the lips and 
interior of the mouth. The lesions on the lips had been present for seven 
weeks ; those on the hands for one week. 
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CASE FOR DIAGNOSIS (PAPULONECROTIC TUBERCULID?). Pre- 
sented by Dr. Wise for Dr. Forpyce. 


H. R., aged 57 years, a salesman of Russian birth, had lived in America 
eight years, and gave a negative family history. His face, scalp and extremi- 
ties bore closely crowded lesions in various stages of development, ranging 
from % to % inch in diameter. There were many violaceous papules, more or 
less firm to the touch, some capped with crusts whose removal disclosed the 
presence of dry, necrotic centers. Many older lesions, dry, atrophic and pitted, 
were interspersed with these. The lesions on the face resembled acnitis. The 
patient said the eruption had been present only for the last fifteen months. 
His health was good otherwise, but he complained of severe pruritus of the 
affected parts. A biopsy was obtained, but the histologic examination did not 
show it to be papulonecrotic tuberculid. 


DISCUSSION 


Dr. HIGHMAN said it was either papulonecrotic tuberculid or prurigo, and 
he could not see any diagnostic evidence of the former. 

Dr. Howarp Fox said the important point to decide was whether the con- 
dition was an inflammation or a granuloma. The evidences of intense itching 
and the absence of pitted scars (as in a papulonecrotic granuloma) spoke 
strongly in favor of an inflammatory condition. It was of less importance to 
decide whether the disease should be classed as a prurigo or a dermatitis 
herpetiformis. 

Dr. WHITEHOUSE agreed with Dr. Fox that the lesions on the forehead were 
not scar-forming lesions. In consequence of the intense itching and grouping 
of lesions, it impressed him as a peculiar type of Duhring’s disease, or some 
kind of inflammatory disease. 

Dr. Wise, replying to a query from Dr. Lane, said that he did not think 
the lesions on the forehead itched as did those on the hands. He would submit 
a biopsy report at the next meeting. 

Dr. WINFIELD said that he saw nothing in the case to make him think of 
dermatitis herpetiformis. 


UNUSUAL TYPE OF SYPHILODERM: REPORT OF CASE. Presented 
by Dr. HicgHMAN. 


A man, aged 50 years, had a pruriginous annular group of granulomatous 
lesions on the scrotum and elsewhere. There were about eight lesions, ring 
shaped, plaque shaped or papular, deeply set in the subcutis, varying in size 
from 0.25 to 2 cm. in diameter, violaceous and of a hard but elastic consistency. 
Clinically, they suggested granuloma, a diagnosis substantiated microscopic- 
ally, and made despite the localization. Severe itching was complained of. 
Syphilis was denied. 

Under roentgen-ray treatment no improvement was evident, and the question 
of syphilis was again raised. Although the Wassermann test was negative, 
antispecific treatment was begun, and within forty-eight hours after the first 
arsphenamin injection, the lesions had shrunk to one-half their original volume, 
the itching having stopped at once. 

In this connection it must be added that the right index finger was swollen. 
Radiographic examination showed the bones to be normal. Thus the finger con- 
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dition represented an infiltrated edema of the soft parts. This, too, healed under 
specific treatment. 

The patient was shown because of these points: (1) itching relieved by 
antisyphilitic treatment, (2) the rare character of the lesions, and (3) the 
weak serum reaction. 


SKIN SHEDDING (KERATOLYSIS EXFOLIATIVA CONGENITA),. 
REPORT OF CASE. Presented by Dr. Howarp Fox. 


Mrs. L. E. G., aged 28 years, born in Texas, was seen in consultation eight 
months before. She stated that during her entire life she had suffered from 
peeling of the skin in flakes similar to those of scarlet fever. The desquama- 
tion affected the entire body and was never associated with redness or any 
subjective symptoms. At intervals of a week or less the skin shedding would 
become active. No one else in her family had suffered from a similar con- 
dition. She had always enjoyed good health and had no theory to offer 
regarding the cause of her affection. The desquamation was not affected by 
the menstrual periods and did not vary during the different seasons of the 
year. It was not affected by the use of oily applications. Her chief complaint 
was the embarrassment caused by the appearance of the skin at times. 

On examination she showed a slight, flaky desquamation of the chest of a 
scarlatiniform type. There were no inflammatory changes, with the exception 
of a definite factitious urticaria. There was no evidence of ichthyosis, her 
skin in general being remarkably soft and smooth. There were no abnor- 
malities of the hair and nails. She was well nourished and appeared to be 
in the best of health living an outdoor life of leisure. 


DERMATITIS VENENATA FROM ORIENTAL CASHEW NUT. REPORT 
OF CASE. Presented by Dr. Howarp Fox. 


Miss M. L., aged 32 years, was a laboratory worker in the U. S. Depart- 
ment of Agriculture. She was born in the United States, but until lately had 
lived in Germany for fifteen years. During the last four months she had been 
working in the laboratory where she was constantly handling various plants. 
She was first seen on September 11, when she presented a severe generalized 
dermatitis similar to that from rhus poisoning. This was most marked on 
the face and upper extremities and consisted of a profuse vesicular and itchy 
eruption, associated with extreme edema, the eyes being closed and the features 
unrecognizable. The patient was confined to her bed. The eruption gradually 
subsided but the edema did not disappear when treated with cold compresses 
or boracic acid as fast as is usually noted in rhus dermatitis. At the end of 
three weeks, the eruption had disappeared except for flaky desquamation of 
the hands. This was entirely well about two weeks later. 

The eruption appeared on the day after she had handled specimens of 
Oriental Cashew nut (Anacardium orientale), the fruit of a tall tree of India. 
While she was cutting several nuts and making microscopic sections for about 
an hour and a half, some of the juice of the mesocarp came in contact with 
her hands, staining them a blackish hue. Two other workers, a man and a 
woman in the same laboratory, handled the same nuts and on the following 
day presented an eruption on the face and hands. The man, who had handled 
the specimens longer than the woman, and whose hands had become slightly 
blackened, was said to have had a more severe eruption. One other laboratory 
assistant had touched the nuts without ill effect, and the same was true of 
the helper who washed the instruments which had been used in making sections. 


} 
; 


SOCIETY TRANSACTIONS 203 


As a possible cause of the dermatitis, it should be said that the patient had 
been in the Catskill Mountains five days before the eruption appeared. She did 
not, however, handle any poison ivy leaves. She had never previously suf- 
fered from rhus poisoning to her knowledge, though it must be said that dur- 
ing the greater part of her adult life she had lived in Germany. 

The patient appeared to be susceptible to irritation from plants, as on a 
previous occasion (end of June) she had handled sanguinaris powder and on 
the following day an eruption had appeared on the face, neck and chest, and 
between the fingers. It was red and showed “blisters,” and lasted ten days. 
This attack also followed a short walk in the country (three days previously) 
though she did not, as far as she was aware, come in contact with poison 
ivy. Very recently she had again suffered from a slight eruption on the wrists, 
on the day after she had handled pistachio nuts. This lasted only two days. 
On this occasion she had immediately used alcohol and zinc oxid ointment. 

The oriental cashew nut, which was presumably the cause of the dermatitis 
in this case, is to be distinguished from the cashew nut which is a native of 
tropical America (Anacardium occidentale). The oriental, like the native 
species, is known to be a cutaneous irritant. 


DISCUSSION 


Dr. Wise inquired concerning the five days’ incubation period of poison ivy, 

Dr. Fox replied that the eruption came on very suddenly after the exposure. 
He had never seen a case in which the incubation period lasted five days. 

Dr. WINFIELD said that he had had personal experience. On some occa- 
sions the eruption did not develop for ten days to two weeks after exposure, 
although there was considerable itching before the eruption appeared. 

Dr. Wise said that he had seen a case in a clinic on a Monday in a man 
who stated that he had been in the woods on the preceding day, Sunday, that 
is, seven days previously. 

Dr. HIGHMAN told of a patient seen on a Wednesday, the exposure having 
occurred on the previous Sunday, or four days earlier. 


PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Monthly Meeting, Nov. 8, 1920 
Mitton B. Hartzert, M.D., Presiding 


MYCOSIS FUNGOIDES. Presented by Dr. Harrzett. 


A printer, 50 years old, had a universal dermatitis for over two years. In 
most situations it exhibited a smooth, shiny red infiltration, itchy and slightly 
scaly, the latter condition being most marked on the palms. Significant fea- 
tures of the disease were numerous eruptions on the trunk in the form of 
scores of flat, infiltrated, slightly elevated, scaly areas ranging from the size 
of a pea to that of a fingernail. These tumors had been present for the past 
four months. They were most abundant on the upper trunk, both anteriorly 
and posteriorly. Adenopathy was marked; the inguinal and axillary glands 
stood out in relief. No laboratory findings were reported. A moderate degree 
of conjunctivitis was present. 
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DISCUSSION 


Dr. SCHAMBERG agreed with the diagnosis and regretted that no blood count 
had been made on account of the resemblance of this disease to leukemia of 
the skin. 


XERODERMA PIGMENTOSUM. Presented by Dr. ScHAMBERG. 


This boy of 13 had been under observation for eight years. During this 
time several carcinomas were removed from his face by means of the actual 
cautery. Two years ago a mushroom-like growth of myxomatous character 
was excised from the scalp. Two brothers had the disease. The patient 
exhibited extreme photophobia due to corneal ulceration. Freckle-like lesions 
were present on the conjunctiva and in large numbers on the skin. Several 
carcinomatous growths were present, the largest being near the right corner 
of the mouth. The patient’s mental condition had improved, and he was not 
as depressed as formerly. 

The action of the sun on these cases might be likened to that of the roentgen- 
ray bulb, but the use of the latter was justified in treating localized areas of 
this disease. 


A CASE FOR DIAGNOSIS. Presented by Drs. Munson and Srrauss. 


A white woman, aged 25, married, had a more or less generalized itchy 
eruption, which had been present for four and a half years. The lesions were 
transitory, remaining for from a week to a month. Recently pigmentation 
had appeared on the parts most affected—the neck, upper chest, the inner side 
of the upper arm, abdomen and groins. The lesions were discrete, rounded, 
slightly elevated, flat papules cr wheals, somewhat shiny in some situations. 
There was no mucous membrane involvement. 


DISCUSSION 


Dr. SCHAMBERG thought this might be a case of lichen planus. He would 
have sodium cacodylate administered as a therapeutic test. 

Dr. Strauss felt that the pigmentation might be the result of thyroid 
extract given this patient. 


KAPOSI’S SARCOMA. Presented by Dr. ScHAMBERG. 


A white man, aged 64, was the subject of this disease of three years’ dura- 
tion. Both legs were involved from several inches above the knee to the sole. 
The color of the affected parts was of a deep bluish red. There was con- 
siderable edema below the knees and the patient suffered pain, especially when 
walking. Improvement followed roentgen-ray therapy so that the character- 
istic appearance was gone, but there were still some distinct small bluish 
nodules on the sole of each foot. A number of small sessile tumors were 
present between the ankle and knee of each leg. 


DISCUSSION 


Dr. HartzeLt agreed with the diagnosis but considered the use of the word 
sarcoma unfortunate in this disease, so unlike the surgical sarcoma. Dr. 
Schamberg suggested angiosarcoma as a preferable term on account of the 
vascular element. 
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MACULAR ATROPHY. Presented by Dr. Harrzet. 


A middle-aged white woman had been under the speaker’s observation for 
the past two weeks. She had an extraordinary condition which had existed 
for two years, resembling many of the cases reported as macular atrophy 
though it is not certain that all the cases so labeled are truly that disease; 
some are associated with scleroderma. The condition in this case may have 
been related to scleroderma. Numerous macules were located on the face, 
neck, shoulders, upper chest and back, varying in size from that of a pea to 
that of a postage stamp. Interspersed were as many pits formed by depressed 
atrophic areas of skin. The macules were waxy in appearance, the atrophic 
spots a dead white, giving the affected region a mottled look. It resembled 
numerous small scars. There was some itching, but it was not intense. On the 
back appeared slight scaling on the macules, which were barely elevated, 
infiltrated and firm. 


DISCUSSION 


Dr. SCHAMBERG felt that this case was properly classified. The appearance 
of macular atrophy was produced during the transition from the indurated to 
the diffuse form of the disease. 


PAPULONECROTIC TUBERCULID. Presented by Dr. WarreN WALKER. 


A white boy, aged 12, presented dystrophia unguium involving all nails 
of all extremities. Two brothers and a grandfather were similarly affected. 
Several small circumscribed crusted areas were present on the dorsum of each 
hand, and the palms showed horny papules with hard centers closely resembling 
papulonecrotic tuberculid. These had been present since the age of 2 years. 
Some were quite flat, and nearly all showed the hard central plug. One 
brother had had a similar eruption for some years, but the disease had cleared 
up in his case. 


ECZEMA. Presented by Dr. Maurice Brown. 


A white girl, aged 8, showed a crusted eruption involving principally the 
neck and extremities. This condition appeared when the patient was 4 months 
old and had persisted obstinately ever since with the exception of short remis- 
sions following acute infections. There was much thickening of the integu- 
ment in the affected areas with crusting and fissuring, chiefly on the extensor 
surfaces. The skin elsewhere was dry and harsh and resembled that of 
ichthyosis. The diagnosis was eczema with, most probably, an underlying 
ichthyosis. The case was exhibited mainly to show the inveterate character 
of the eczema, which had resisted many forms of treatment. 


LICHEN PLANUS. Presented by Dr. Brown. 


A comparatively noninflammatory eruption on the forearm, arm and neck 
was present in a white boy of 7 years. At the base of the neck were small 
annular lesions, and on the flexor surface of the forearm typical lichen papules 
were to be seen. There was some linear grouping. The eruption caused an 
itching sensation. 
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HETEROCHROMIA PILORUM. Presented by Dr. Clarence K. DENGLER. 


A white boy, 8 years old, showed an unusual condition which had been 
present since birth. Most of the hair of the scalp was of a chestnut color 
but from a small area of scalp on the vertex, irregular in outline but about 
the size of a quarter dollar, grew hair of a bluish-black hue. The appearance 
of the scalp in this region was normal; there was no nevus or a pathologic 
process discernible. The impression conveyed was that of a smear of ink 
on the surface of blond hair. Both parents had dark hair. 


DISCUSSION 


Drs. HartzeELL and SCHAMBERG did not recall a similar case. 
EPITHELIOMA. Presented by Dr. WarreN WALKER. 


The age of this patient, 27, and the appearance of the lesion on his lip would 
at first glance have made the observer think of chancre which the history 
of four years’ duration, gradual extension from a small beginning and absence 
of concomitant syphilitic signs, as quickly dispelled. He had served in the 
army while having the disease and had been under the observation of the 
presenter over two months. Adenopathy of the glands of the anterior chain 
was noted. The patient smoked considerably and had the habit of biting his 
lower lip, which possibly accounted for the somewhat atypical appearance 
and swelling. 


PRURIGO NODULARIS (?). Presented by Dr. Strickter. 


Following an operation for hernia seven years ago, a man of 50 developed 


small nodules in his skin, causing intense itching, confined to the arms, legs 
and trunk. Macroscopically the disease closely resembled prurigo, although 
the course was quite unlike that condition. The Wassermann reaction was 
negative and examination of the blood shed no light on the condition. The 
tuberculin test was also negative. A biopsy was made. 


NEVUS UNIUS LATERIS. Presented by Dr. KNowtes. 


A white girl, aged 5, in good health in other respects, presented an eruption 
on the right lower leg, none of the growths being above the lower margin 
of the knee cap. The patches were brownish, slightly elevated, infiltrated 
and sharply marginated. While irregular in outline, they were rather elongated 
in shape. The surface was slightly scaly. The condition had been present 
since infancy. 


HERPES ZOSTER AND SYPHILIS. Presented by Dr. Brown. 


On the left side of the chest of a white man, aged 48, were several areas 
of redness and pigmentation marked with numerous small pitted scars. These 
patches swept downward and outward from the spine in the regular zosteri- 
form distribution, but were unusually large. There was present in the right 
axilla a small patch of a somewhat different character. The right buttock 
showed an ulcerating gumma, and the Wassermann reaction was weakly plus. 
All the eruptions have improved as the patient was on antisyphilitic treatment, 
and the scarring from the zoster has faded in color. 
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PITYRIASIS ROSEA. Presented by Dr. GREENBAUM. 


A man of early middle age, apparently Jewish, exhibited on the trunk, upper 
arms and thighs a number of slightly scaly, rounded patches the size of half 
a dollar, pinkish to salmon in color and with slight infiltration. Interest lay 
in the fact that the rings seemed anesthetic to the pin test. The duration of 
the condition was only three weeks. 


DISCUSSION 


Dr. HartzeLt considered the case one of pityriasis rosea with hysterical 
anesthesia. 


LYMPHANGIOMA. Presented by Dr. SCHAMBERG. 


A white girl, aged 17, showed a rounded, elevated lesion on the. buccal 
mucous membrane. It was first noticed during her first year. It was reddish, 
firm but compressible and sharply circumscribed. 


CASES FOR DIAGNOSIS. Presented by Dr. ScHAMBERG. 


A generalized eruption was present in a mulatto woman aged 29. Only 
the head and lower part of the legs escaped. For sixteen years she had been 
affected with a severely itching, papular eruption. No vesicles were seen or 
known to have been present, but most of the primary lesions were destroyed by 
scratching. Many excoriations and some pigmentation existed on the trunk. 
The causation was indefinite and diagnosis was withheld. 

A former farm-hand, a negro 48 years of age, complained of intense itching 
for the past eighteen months. His arms and body presented numerous infil- 
trated lesions which resembled prurigo nodules in size and feeling, but a 
great part of the intervening skin was thickened and horny. The papules like- 
wise had a horny covering. The lymph nodes in the axillae, neck and groins 
were quite prominent, some being the size of an egg. There was a leuko- 
cytosis of 60,000 with eosinophilia, but no lymphocytosis. 


ECZEMA FROM TYPHOID INOCULATION. Presented by Dr. GreenBAUM. 


A young man, a fireman, developed an eczema of the hands two years ago, 
the disease coming on three weeks after the completion of typhoid prophylaxis. 
Desensitization by small doses of typhoid vaccine caused the eruption to dis- 
appear, and it was later reproduced by a full dose. The second attack occurred 
four months ago, and has not responded to desensitization. There was an 
edematous condition out of proportion to the superficial character of the erup- 
tion. The hands were puffy and the fingers swollen. 


CASE FOR DIAGNOSIS. Presented by Dr. GreeNBAUM for Dr. SCHAMBERG. 


A white woman, aged 55, presented a condition which was first noticed two 
years ago. The lesions were located on her lower legs and forearms. A 
bleb the size of a half dollar was present on one lower leg and a smaller one 
on her left forearm. Numerous circumscribed atrophic areas were noted 
roughly corresponding in size to the bases of the bullae. The latter showed 
no tendency to spontaneous rupture and some seemed to dry up unbroken. 
They pursued a slow course, leaving a distinct atrophy at their site. There 
was no pain, no mucous membrane involvement and no internal medication 
which might have been responsible for the outbreak. Biopsy was not permitted. 
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LYMPHANGIOMA. Presented by Dr. Harrzett. 


A white boy, 9 years of age, born in Hungary, was brought to the Skin 
Dispensary of the University of Pennsylvania Hospital several weeks ago with 
an eruption in the left lumbo-abdominal region. There was a history of a 
unilateral, grouped vesicular outbreak preceded by pain and, as an appearance 
of crusts grouped in zosteriform fashion was present, it was thought to be a 
case of shingles. A mild ointment to soften the crusts was prescribed, and the 
surface cleared. At a subsequent visit a new crop of blisters had developed, 
antedated by pain in that region, according to the mother. An old transverse 
linear scar, about 5 inches long, formed the equator of the largest patch of 
vesicles, and beneath this region was felt a deep-seated doughy mass the 
size of two palms. The scar was caused by an operation performed in Hungary. 
The vesicles occurred in two or three other patches in the same region. Most 
of them were coalescing and were not easily ruptured. A few were the color 
of normal skin, but the greater number were pinkish, darkening to purple. 
The superficial condition was a lymphangiectasis, the deep one a lymphangioma. 
The recent history was at first misleading. 


DISCUSSION 


Dr. SCHAMBERG agreed with the diagnosis. Lymphangiomas of the skin 
were often associated with fibrous tissue in the deeper parts and were mixed 
growths, fibrolymphangiomas. 

Dr. Hartzett once had a patient with a similar condition, who was ill- 
advised to open some of the vesicles, thus starting a flow of lymph which per- 
sisted for several days, soaking dressings and clothes. 


A CASE FOR DIAGNOSIS. Presented by Dr. Hartzett. 


A white woman, aged 50, exhibited an eruption of about twenty years’ 
duration. It began as areas of scaliness scattered over the body, more or less 
generally, in the situations in which infiltrated red patches later developed. 
The latter were large and frequently palm-sized, some even larger and none 
smaller than the outline of an egg. Probably thirty were present. They were 
not sharply marginated, were considerably scaly and but slightly itchy. The 
scalp was clear, as were the hands and feet. Several patches had undergone 
spontaneous involution, atrophy and wrinkling of the skin resulting. The 
intermammary cleft and the mesial aspects of both breasts showed a sharply 
marginated, raised plaque of a brighter red color. This was probably a 
keloid, as the patient gave a history of a burn there when a child. A biopsy 
was made, but the report has not yet reached the presenter. The Wassermann 
reaction was weakly positive. The patient received some arsphenamin therapy, 
and stated that the scaliness had improved since then. No tumors existed. 


DISCUSSION 


Dr. SCHAMBERG considered this case rather remarkable. There was enough 
infiltration present to rate it as a neoplasm. He thought it might be an anoma- 
lous type of parapsoriasis. 
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Dr. KNow.es said that mycosis fungoides was suggested when he first 
saw the case. 

Dr. Hartzett said that the spontaneous involution and atrophic scarring 
certainly suggested granuloma fungoides. There was marked infiltration. 


ATROPHODERMA PEMPHIGOIDES. Presented by Dr. GreeNBAUM (Dr. 
SCHAMBERG). 


The case shown at the November meeting, that of a Jewish woman of 55, 
with lesions, apparently blebs, followed by atrophy, was shown again. New 
builae had formed on the lower legs and left forearm. They were brownish 
in color and flaccid, though tense when first noted. They were deep-seated 
and had a thick roof, as evidenced by venules present in the latter. As they 
progressed the fluid was absorbed and the fibrous tissue of the floor of the 
bleb atrophied, so that when this had occurred the examining finger felt, as 
it were, a buttonhole in the skin. It was not absolutely certain that the lesions 
contained fluid, but the patient said that she pricked one and obtained a bloody 
liquid. She would not permit one to be opened by a physician. The name 
atrophoderma pemphigoides appeared to be appropriate. 


DISCUSSION 


Dr. HarTZELL remarked on the similarity of the atrophy to that seen in some 
cases of leprosy—not intimating that this case had any other suggestion of 
that disease. 


Dr. SCHAMBERG said he had never seen this picture before in all its aspects. 
The blebs when seen early were tense, but later became wrinkled, as though the 
contents were absorbed. 

Dr. GREENBAUM spoke of the new bleb on the forearm. It had appeared 
since the last meeting and had been noted throughout its course. 


EPITHELIOMAS. Presented by Dr. PFAHLer. 


A white patient, aged 57, began to receive treatment for an epithelioma of 
the glans penis the last of August, 1920. It had been noted three months earlier. 
He was treated with radium; 100 mg. were applied over the growth and 50 mg. 
in the urethra beneath it. The time of exposure in each of the three positions 
was two hours. The neoplasm disappeared without loss of tissue. In two 
months there was no sign of return. The roentgen ray was used over the 
groins for the control of metastases. 

The second patient was a man of about the same age, who began to receive 
treatment Sept. 23, 1920, for epithelioma of the end of the tongue. There was 
distinct glandular enlargement. Radium was used on the surface and by 
needles in the substance of the growth. The roentgen ray was used externally, 
and later the radium applications were renewed. The growth and the glandular 
enlargements have both disappeared. 


A CASE FOR DIAGNOSIS. Presented by Dr. A. Strauss. 


A white man, aged 40, exhibited a generalized eruption. It seemed to 
begin, according to the history given by the patient, as an urticarial rash, which 
in the course of five months appeared as rather small, flat shiny papules. They 
were quite discrete, well scattered and showed abraded tops from scratching. 


210 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Excoriations abounded among the lesions. There was an indistinct tendency to 
dermatographism. The lesions were most pronounced on the trunk, arms and 
thighs. Itching was intense. 


DERMATITIS HERPETIFORMIS. Presented by Dr. WarrEN WaALKeR. 


The eruption on the patient, a white man of 56, began as a bullous erythema 
multiforme about six months ago. The backs of the hands, neck and face 
were affected and the outbreak seemed to be a typical one. Instead of clear- 
ing completely, however, an eruption of a different type began on the trunk, 
arms and legs as a sudden widespread efflorescence of papules and vesicles, 
changing the appearance to that of dermatitis herpetiformis. The lesions were 
thickly set and often pigmented. They were transient and came out in suc- 
cessive crops. The case was a hospital case, and the patient resisted treatment 
for some time. The itching was severe and many excoriations and abraded 
papules, mainly on the back, were present. The grouping was not especially 
characteristic. Under treatment with cacodylate of soda given hypodermically 
there had recently been some improvement. 


MYCOSIS FUNGOIDES. Presented by Dr. Strick er. 


A white man, aged 42, had a typical premycotic case of this disease. Scaly 
red, infiltrated plaques, varying in size from that of a silver dollar to that of 
two palms, were numerous on nearly all parts. There was some itching. None 
of the areas had disappeared recently. Arsenicals were being used, but the 
disease was practically stationary. 


PARAPSORIASIS. Presented by Dr. Harrze xv. 


The speaker had recently seen three cases which bore a distinct resemblance 
to one another. They were rather hard to classify. All bore some resemblance 
to syphilis, and the patients had been treated for that disease, though they 
had negative Wassermann reactions. The patient exhibited, a white man of about 
30 years, had had the disease for four years. The Wassermann reaction 
had been negative on three different occasions. A series of three arsphenamin 
injections had produced no improvement. The condition began as red maculo- 
papules, which later developed scales. There was no itching. Cervical adenop- 
athy was present. 

DISCUSSION 


Dr. KLauper remarked that the case appeared to be one of parapsoriasis. 

Dr. SCHAMBERG said it bore resemblance to pityriasis lichenoides. 

Dr. Hartze.t added that a biopsy had been of no assistance in determining 
the type. There was no eruption in the palms of this patient, but there had 
been in the palms of others of the series. The eruption was macular at first. 
While he called it parapsoriasis, he deplored the name as it was used to cover 
a number of unrelated conditions. 


ARSPHENAMIN DERMATITIS. Presented by Drs. ScHAmBerRG and 
KLAUDER. 


A young, white woman, after receiving two injections of arsphenamin less 
than a week apart, suddenly developed an erythematous eruption which came 
out a week after the last injection. It was more or less generalized but was 
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most severe on the neck and chest. The duration was three days. At first it 
was morbiliform in appearance. An injection had extravasated, produced 
cellulitis and induration, and it was felt that she had been sensitized thereby. 


CHICAGO DERMATOLOGICAL SOCIETY 


Regular Meeting, Nov. 17, 1920 


CLareNcE A. Baer, M.D., Presiding 


LICHEN PLANUS ATROPHICUS ET SCLEROSUS. Presented by Dr. 
FIscHKIN. 


The patient was a woman, aged 26 years, with white, atrophic spots, inter- 
mingled with flat papules surrounded by a vermilion border on the neck, chest 
and shoulders, which had been present for three months. 


DISCUSSION 


Dr. LieBerTHAL thought the case was a fine example of lichen planus 
atrophicus. 


MOELLER’S GLOSSITIS OR GEOGRAPHIC TONGUE. Presented by 
Dr. STILLIANS. 


A Jewess, aged 23 years, married, had had pulmonary tuberculosis in 1918 
and 1919, but left the sanatorium in good condition in 1919. In January, 1920, 
the sides of her tongue became sore and rough, and ring-shaped lines appeared, 
which changed position from day to day. The tongue gradually grew more 
painful, and the condition interfered greatly with eating, being irritated espe- 
cially by acid foods, hot, spicy or hard foods. Salt produced much irritation. 

The sides of the tongue were rough with deep fissures, in some of which 
could be seen short segments of the yellowish lines seen on the surface. These 
lines were about 2 mm. in width, dull yellowish-white, slightly elevated, dis- 
posed in short segments, and were more or less curved. At the sides and 
lateral part of the dorsum were smooth areas from which the filiform papillae 
had disappeared while the circumvallate papillae remained. Some of the 
smooth areas were crossed by the yellowish lines. General examination had 
revealed a hyperthyroidism and intestinal intoxication, and the patient has 
improved on a strict diet. She had received one short period of radium 
therapy which she thought relieved the pain a great deal. 


DISCUSSION 


Dr. SENEAR was inclined to disagree with the diagnosis of Moeller’s glossitis. 
The appearance of the margins of the tongue was not in keeping with Moeller’s 
glossitis, as there were patches with whitish margins which he felt were typical 
of lingua geographica. He had recently seen the last case of Moeller’s glossitis 
reported by the late Dr. Harris and had found the patient suffering intense 
discomfort, especially when eating. He had recommended the retirement of 
the man from railway service, although the clinical appearance of the con- 
dition was so insignificant that he felt that medical officials of the company 
might be skeptical. 
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Dr. STILLIANS said the patient complained of intense burning and pain, 
and at the time of first coming under observation, there were distinct areas 
of denudation on the tongue. The patient had improved greatly under radium 
therapy and dietary management. : 

Dr. Ormssy recalled the fact that he had demonstrated a case of geographic 
tongue before the Society last year, and at that time had reported a series of 
six cases relieved by radium therapy. In the present case, in addition to the 
fissures of the margins, there were definite areas on the surface of the tongue. 


DERMATITIS HERPETIFORMIS. Presented by Dr. STILuians. 


An Irishman, a tower switchman, 28 years of age, had had the disease for 
the past eight years, and had taken Fowler’s solution until he had arsenical 
keratoses on the palms and soles. Autoserum, roentgen rays, ultraviolet 
light (Kromayer lamp), green soap and sulphur rubs and various drugs and 
foreign proteins had been tried in an effort to remove the lesions. There had 
been temporary improvement from the autoserum and the rubs, but none from 
the other methods. Of late, tincture of cannabis indica in 20 minim doses four 
times a day had given relief. For the past two months he had had a severe 
scleritis of the left eye, which Dr. Brown Pusey considered a part of the 
dermatitis herpetiformis. It was slowly improving under mild treatment with 
atropin. 


DISCUSSION 


Dr. LieperTHAL was convinced that the use of the ultraviolet ray over all 
involved areas was of great value in the management of this itching dermatosis. 

Dr. SENEAR said that a recent article in one of the French journals stated 
that roentgen therapy gave excellent results in the treatment of these cases, 
but that in the discussion following one of the men stated that he had obtained 
even better results with the use of the violet ray. 

Dr. StiLiians stated that he had tried the ultraviolet ray, and either his 
technic was at fault or the method was of value only in certain cases. He 
had given enough light at each treatment to produce a moderate erythema. 


A CASE FOR DIAGNOSIS. Presented by Dr. StiLirans. 


An American, aged 38 years, a kitchen steward, two years before had noticed 
a red spot the size of a pinhead on the tip of the nose. No subjective symp- 
toms were present, but the spot had slowly enlarged. Just under the tip 
of the nose was a tumor 0.3 by 0.5 cm., oval, with a rounded top, covered with 
telangiectases, soft and appearing pale yellow under the diascope. 


DISCUSSION 


Dr. Baer thought the case was one of epithelioma, and that it was prob- 
ably cystic. 

Dr. Ottver had seen a similar lesion on the neck, which had yielded readily 
to radium therapy. 

Dr. LieperTHAL could not accept the diagnosis of epithelioma. There was 
definite scaling on an angiomatous basis, and he was of the opinion that the 
case was one of angiokeratoma. 
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INFECTED NEVUS. Presented by Dr. Otiver. 


A man, aged 24 years, had had a large portwine nevus over the buttocks 
and down the posterior surface of the thighs. Following a rather strenuous 
horseback ride when a small bo:, he had developed numerous ulcerating 
nodules about the saddle region. The nodules had continued until the present 
time. In spite of the presence of these lesions, he had been accepted for 
military service. 


SCLERODERMA. Presented by Dr. Ormssy and Dr. MitcHeE:t, 


The case of a girl, aged 16 years, was first demonstrated before the Chicago 
Dermatological Society, Oct. 15, 1909. The condition had been present since 
birth. At that time the skin of the forearms, legs and hands was described 
as resembling cigaret paper. When shown in 1909, the process had extended 
to the middle of the upper arm and nearly to the crotch on the legs. Since 
that time there had been practically no extension. 

The patient was a dwarf in stature and the arms were relatively much 
shorter than normal, the tips of the fingers reaching only to the trochanter. 
The menstrual function began at 14 and apparently was normal. There was 
no impairment of intelligence. The skin of the arms was thickened in localized 
patches, whereas in others it was definitely atrophic. The pigmentation per- 
sisted. The skin of the legs was still somewhat thickened and in places 
scaled. The linear verrucous lesions on the outer surface of the right leg 
persisted. 

The patient had been given thyroid from August, 1915, until June, 1918, at 
which time pituitary substance was substituted. 


DISCUSSION 


Dr. Eisenstaept thought the case was one of acrodermatitis atrophicans, 
and that it was worthy of much study from the standpoint of general medi- 
cine, especially of endocrin functioning. He thought there should be a deter- 
mination of the basal metabolism. The conformation of the bones was decidedly 
abnormal, and he believed there was probably thyroid and ovarian insufficiency. 


Dr. LieBerTHAL believed Dr. Eisenstaedt’s suggestion was good. There was 
marked infiltration of the legs, but the arms were distinctly atrophic, and 
he was convinced that the case was one of scleroderma. In questioning the 
mother, he had found that the condition had begun shortly after birth. In 
such cases there was usually complete healing, as was shown in the hitherto 
reported cases. 


Dr. Senear stated that he was in New York at the time when Dr. 
Wise was working on his series of cases of acrodermatitis atrophicans and 
had the opportunity to see one of his cases. He did not think that it corre- 
sponded with the condition in the case shown, which he considered an atypical 
scleroderma. 


Dr. Ormssy considered the case interesting because of the therapy employed. 
There had been a gradual progression of the disorder for nine years, despite 
the fact that the patient had received thyroid gland therapy almost continu- 
ously. If there had been any thyroid insufficiency, that should have been com- 
pensated for by the treatment given. The child was mentally and sexually 
well developed, as was shown by the fact that the menstrual periods began 
before she was 14, and, as far as he knew. there had been no disturbance of 
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that function. Hence, there probably was little, if any, ovarian insufficiency. 

In regard to acrodermatitis atrophicans, that disorder always begins with 
infiltration and is followed by atrophy. In this case infiltration had not pre- 
ceded the development of the present condition. He agreed to the suggestion 
that there was probably some endocrin disturbance, but felt that the thyroid 
and ovarian secretions were not at fault. He believed the condition was 
scleroderma. 


PSORIASIS OF PALMS. Presented by Dr. ZeIsLEr. 


The patient was a man, aged 24 years, with a well defined red patch occu- 
pying the greater part of the left palm, with a small area in the right palm. 
The lesions were dry and covered with grayish-white scales, and had been 
present for six years. 


DISCUSSION 


Dr. LigBerTHAL thought it was a case of palmar psoriasis, but believed it 
was quite unusual for the lesions to be limited to the palms for six years. 
Dr. Ormssy said he had reported a similar case a number of years ago 
and had seen another on the day preceding the meeting. The first patient 
had developed generalized psoriasis some years later. Therefore, he was 
convinced that there could be no doubt that psoriasis was limited to the palms 
for a considerable period of time. 


Dr. E1seNsTAEDT concurred in the diagnosis, and stated that he had had a 
case similar to the one mentioned by Dr. Ormsby. At the time of the first 
visit, the patient had had three small lesions on the penis and had later 
developed characteristic lesions in the scalp. He felt that the duration of 
the lesions for six years with no other manifestations of the disease was 
quite remarkable, but in his opinion there could be no doubt about the 
diagnosis. 


Dr. ZeISLER said that Dr. Pardee had reminded him of a statement that 
had often been made by Dr. Zeisler, Sr., to the effect that psoriasis of the 
palms occurs only once in a million cases. 


DERMATITIS HERPETIFORMIS. . Presented by Dr. ZeIster. 


The patient was a man, aged 27 years, a machinist, whose eruption had 
been present for eighteen months. . It began on the body and spread to the 
chest and limbs, never entirely disappearing. The lesions were papular and 
urticarial, with pigmentation from former lesions. Itching was severe the 
greater part of the time. The patient was in good health, had been married 
six years and had no children. Venereal infection was denied. 


DISCUSSION 


Dr. LiepertHat believed the diagnosis of dermatitis herpetiformis was 
correct. 


TUBERCULOSIS. Presented by Dr. E. M. Mitter (by invitation). 


A man, aged 32 years, presented an enlargement of the left side of the 
upper lip. The disorder had started four months before as a small ulcerat- 
ing papule on the mucous surface opposite the left lower canine tooth. Beneath 
this ulcer swelling occurred and increased rapidly with moderate pain. After 
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several weeks a biopsy was performed, and a histologic diagnosis of carcinoma 
was made from the original growth. At a later date a submaxillary gland 
was removed, which showed typical tuberculosis. (These slides were exhibited.) 

At the time of presentation there was a distinct indurated swelling involv- 


ing the left side of the upper lip, which was neither painful nor tender. There 
was no change in the color of the skin over the area. Comparatively recently, 
radium and roentgen therapy had been employed, but as yet they had had no 
effect on the growth. 


DISCUSSION 


Dr. EIsENSTAEDT wanted to know whether radiotherapy had reduced the 
swelling to any appreciable degree. Microscopically the lesion on the lip was 
not characteristic of epithelioma. He thought that tuberculosis of the glands 
could be reduced effectively, though, of course, not rapidly, by properly filtered 
massive dosage. The rays should be hard and passed through thick filters. 

Dr. LieBerTHAL said that judging by the clinical appearance of the case 
and study of the sections from the glands, he believed the case to be one 
of tuberculosis, although there was a suggestion of malignancy in the section 
taken from the lip. 

Dr. SENEAR had examined the sections, and he was not convinced that 
the lesion on the lip was malignant. It reminded him somewhat of the lesion 
shown by Dr. Zeisler last year, which was later demonstrated to be tuberculosis. 

Dr. Rose (Presbyterian Hospital) stated that she had treated the lesion 
with 82 kilovolts through 4 mm. of aluminum for 48 milliampere-minutes at 
a time, cross-firing in four directions, and using 9 inch focal distance. Six 
treatments had been given. 

Dr. BAER thought the lesion of the lip was malignant and that the glandular 
condition was tuberculosis. He did not agree with Dr. Eisenstaedt about the 
rapidity of results with radiotherapy in tuberculosis. In his experience, tuber- 
culous glands had yielded slowly and persistence was necessary to obtain any 
appreciable results. 

Dr. Micter (E. M.) was convinced that the giant cells in the glands closely 
resembled those occurring in tuberculosis. He welcomed any suggestions in 
regard to management of the case. 

Dr. Ormsby thought the condition would prove to be tuberculosis, although 
it was not typical. As to response to radiotherapy, it had been his experience 
that improvement had been very slow. About 50 per cent. of the patients 
improved, whereas in the other 50 per cent. there was no improvement at all. 
He would not have expected the condition in the present case to improve in 
this short time with the amount of treatment given. Malignancy, in his 
experience, responded rapidly, but this was not the case with tuberculous 
processes. If the upper lip were malignant, it should have improved markedly. 


Note.—On Dec. 9, 1920, the disorder had improved ‘without further treatment. 


VERRUCA PLANA OF THE TONGUE. Presented by Dr. STILLIANs. 


An American, an instructor in a university, aged 32 years, had a wart on 
the dorsum of the left middle finger which had been present for eighteen 
months and one that had been present for about the same time on the tongue. 

On the dorsum of the tongue, near the tip, was a flat, round, pale papule, 
about 0.3 cm. in diameter, slightly elevated, and on the dorsum of the middle 
finger of the left hand was a large, flat wart. 
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A CASE FOR DIAGNOSIS. Presented by Dr. Mackey. 


The patient was a man, aged 20 years, an office clerk. The disorder had 
first appeared on the left hand about ten months before. When 14 years of 
age he had had a chapped, scaly condition of the lips, and a reddened, scaly 
condition between the toes. and slight similar attacks had occurred since 
that time. 

At the time of presentation there was some dandruff over the scalp with a 
crust the size of a coin in the occipital region; the margins of the eyelids 
were mildly inflamed and scaly; an erythematous band or halo, % inch wide, 
was present around the vermilion border of the lips, which was slightly scaly. 
The patient asserted that on account of the irritation and dryness, he fre- 
quently moistened these surfaces with the lips. The palmar surfaces of the 
hands and fingers and the plantar surfaces of the feet and toes, extending over 
the dorsum of the fingers and toes, were covered with flakelike, desquamative 
scales, and these surfaces, being denuded, were brightly erythematous. Pre- 
vious to the application of an ointment prescribed by another physician, these 
parts were covered with massed grayish-yellow crusts. The patches were 
sharply defined, had always remained dry and no itching was complained of. 
There was slight scaliness and erythema in the inguinoscrotal fold. The 
Wassermann reaction was said to be negative. 


DISCUSSION 


Dr. Ormssy thought the margins of the lesions in the palms looked like the 
advancing border of the lesions of dermatitis repens. 

Dr. LieBeRTHAL said that the lesions on the lips and scrotum were, in his 
opinion, those of seborrheic dermatitis. 

Dr. Ottver thought Dr. Ormsby would recall the case of a patient with 
similar lesions on the palms shown by the late Dr. Schaffner. The lesions 
failed to respond to all methods of treatment. 

Dr. ZeEISLER suggested the diagnosis of psoriasis. 

Dr. SENEAR said that he had seen many borderline cases which offered a 
great deal of difficulty in the diagnosis between psoriasis and seborrheic derma- 
titis. In this case he first thought of psoriasis, but the lesions on the lips 
and in the scalp strongly suggested those of seborrheic dermatitis. 

Dr. Baer believed the case to be one of psoriasis. 


BROMID ERUPTION. Presented by Dr. O iver. 


A man, aged 24 years, had received moderately large doses of bromid in 
the treatment of epilepsy. On withdrawal of the bromid, the lesions had 
healed, but had left numerous disfiguring scars over the back, arms and legs. 


Book Review 


PHYSIOLOGY AND PATHOLOGY OF THE CEREBROSPINAL FLUID. 
Wiu1aAm Boyp. The Macmillan Company, 1920. 


The preface of this volume expresses its scope well. “The object of this 
book is to present some of the fascinating physiological problems connected 
with the cerebrospinal fluid, and to show how they are related to the patho- 
logical problems which more directly concern the clinician. Not until the 
method of production and absorption of the fluid is completely understood can 
there be any hope of solving the age long problem of the treatment of hydro- 
cephalus ; not until the details of the circulation of the fluid have been mastered, 
can intraspinal injections of drugs and sera be expected to fulfill the hopes of 
the therapeutist. 

“Any means which will facilitate the difficult diagnoses of the central ner- 
vous system is of value, and the cerebrospinal fluid, which bathes its deepest 
recesses and washes the very nerve cells and fibers themselves, is in truth a 
mirror which reflects every change taking place in that system.” 

The book is divided into two parts. The first, or general section, deals 
with the anatomy, the origin, circulation and function of the fluid, and its 
physical, chemical and cellular composition. In addition, there are chapters 
on lumbar puncture, the Wassermann reaction, and the colloidal gold reaction 
of Lange. The section comprises about eighty-six pages. 

Part 2 deals with specific problems. The chapter of especial interest is 
that devoted to syphilis of the central nervous system. The newer work on 
this phase of syphilitic infection is well reviewed. The whole tendency has 
been to place ever earlier the period at which the nervous system may become 
infected, until we have reached the stage in which cases are being reported 
in which the cerebrospinal fluid shows changes said to be characteristic at 
the same time as the appearance of the primary sore. It is certain that in the 
general systemic infection which marks the commencement of the secondary 
stage the nervous system not only is not exempt, but is in reality one of the 
parts of the body most frequently involved. In the present state of our 
knowledge we cannot say which of these cases will speedily clear up and which 
will develop into incurable parenchymatous syphilis, nor do we know the 
factors on which this depends. 

By the term cerebrospinal syphilis, which, although admittedly unsatisfac- 
tory in the light of our present knowledge, has passed into such general usage 
that it is difficult to dispense with it, Boyd includes all forms of what Mott 
has termed interstitial syphilis, that is to say, cases in which the parenchy- 
matous elements of the nervous system are not primarily involved. The three 
principal types are the gumma, syphilitic endarteritis and syphilitic meningitis, 
or meningo-encephalitis. Tabes dorsalis, general paresis and juvenile gen- 
eral paresis are the other nervous system conditions considered under the 
head of the nervous system. In the condition of juvenile general paresis, the 
cerebrospinal fluid shows the same pathologic changes as in the adult form of 
the disease. The four reactions and the Lange test are all positive. 
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The various reactions in those forms of syphilis which affect the nervous 
system are suggested in the following table. The plus sign indicates that a 
positive result is obtained in nearly every case. The Wassermann reaction in 
the fluid is reckoned on the assumption that 0.2 c.c. were used. 


Secondary Cerebrospinal Tabes General 

Syphilis Syphilis Dorsalis Paresis 
Wassermann test of the blood...... + + 70% + 
Wassermann test of the spinal fluid — 1 30% 60% + 


A subdivision of the chapter on therapeutics is devoted to the intraspinal 
treatment of neurosyphilis. The method and technic of arsphenamin admin- 
istration as advocated by Swift-Ellis and the later modifications of the idea 
are given n about eight well written pages. 

The bowk contains 176 pages. It is faultlessly printed and contains five 
black and white illustrations and six colored plates. A desirable feature is 
the list of references given at the close of each chapter. 

The book is to be recommended for those desiring a short, yet modern and 
inclusive discussion of the physiology and pathology of the cerebrospinal fluid. 
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